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Charge for Adim-tieements, BiUs, ^c. 
, ' £ 1. 

For G lines and Wilder . . .000 

EYCi-y additiomd'liue . . . 0 J 0 

Bills stitch g]^ in . . 


For half a page . . . 
A whole p^c . . . 

. 0 0 


£ d, 
13 0 
2 0 0 


HANDSOME GIFT-BOOKS. 

DALRYMPLE ON THJE EYE. 

Imperial 4to, bound half-iuoroeco, gilt tops, £0 liif. 


MACLISE’S .. 8URG ICAL ANATOMY. 

Imperial folio, in cloth, £3 13^.; or in morocco, tops, £4 4«. 

WILSON. ON SKIM DISEASES. 

• Folio, hulf-morocco, gilt to^ «. £13. 

London : JojiN Cjiuhchill, New BuvUngton Street. 


Oh the 1 j / nfJa/iuaf^, Vot. XX/T,, poiC' 8ifO, ctoth^ price Oe, Gd, 

HALF-YEARLY ABSTRACT 

6 f 

THE M E D 1 C A L? S C 1 E N C E S ; 

. 0 " ' 
being 

A rUACTlCAL AND ANALYTICAL DKJEST 

OF THE 

Contents of the principal British & Continental 'Medical Works 

PUBLISHED IN THE PRECEDING HALl^ YE.^;’; 

TOGETBEK WITH ^ 

A tninCAL BEPOBT OF THE PBO0BS8B OF XEniGlNS AKS THE COLLATEBAL 
SCIENCEB DUBIKO TBS SAXE |EBI0D. 

EDITED BY DR. RANKING AND DR. RADCLIFFE. 

London : John Churchill, N^w Burlinglou Street. 
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-r — : : : 

Iho/sc^p Hro, fiiuee 4a*. G/A 

A COURSE OE Pli.f CTIOAI. CHEMiSTEY. ArAmged 

A. for tlie itse of Medical Students, witk express reference to t|^c i tirec . Moiitb?* 
Sutniner Course. By W. Odung, M.B., F.C.S., Professor of Practical T.’IIPH^istry and 
of(.Natural Philosophy at Guy’s Hospital. 

Loudon : John Chukchill, Hew Burlii^oii Street.* 

^ ^ ^ 1L-* ^ ^ 

( Just published t -price nihiUing, 

'PHE INTEODUCTOEY ADDEESS delivered at St. Ear- 

A tholomcw’s Hospital, on the opening of the Medical Session, October 1, 1850. 
By Andrew Melvi^e M'AViiinnie, F.R.C.S., Assistant-Surgeon to the Hospital. 
London: JoifN Church ill. New Burlington SJt rod. 

— — — r — - _ 

To^te published Jintutm/ 1, 1S57, No. 1. of 

T^HE LIVERPOOL MEDICO-CJIIRUEGICAL JOURNAL. 

J- Price 2s. Gd. 


Mr, F. D. Fletcher on the Medical History of Livci^.ool. 

Dr. Inman on Poisoniiig by Lead. 

Dr. Nevius on Slow Poisoning by Antimony. 

Mr. Grimsdalc on the Enuclrrttioii of r?(*riuc Fibroid Turnon r.s. 

Mr. Desmond’s Fatal Case of Concealed Uterine Hn*niorrliagr. 

Air. Higginson oi^ Transfusion of. Blood. 

Mr. E. R. Bickersteth on Excision ot the Shoi'lder-joint.. ' 

Mr. Stubbs* Case of Aneurisn>?)f the Vertebral Artery. 

Dr. 'Whittle on tlie Cachexia of Young Children. ' 

Dr. Gee’s Report of Cases of Continued Fever. in the LiVei'pool Fever Hosjnlal. 

Mr. Sinclair’s Case of Idiopali.'^ Tehiiius. 

Dr. Nottingham’s Case of Lithotomy bi which the Wound Healed by ihe First In- 

tcntioii. • 

Mr. Hakes’ Case of MoJlilics Os.'.ium of the Clavfele. 

AbsTratt of {he Prucecclbigs oJ^ tlie Liverjioo! -Medical Society during the Scbsion 
1855~*'5G. ^ 

' London: John Churchill, New Burlington Street. 

Liverpool: 'Walmslky, Church Street. 


Just puhlhkedy Third Edition^ 8^•o, cloth, 15a-. 

PRINCIPLES or MEDICINE. By C. J. B. Wilt.ia-vts, 

X M.D., F.K.S. ’ 

• "The well-known ‘and highly-cslecmcd wc.rk of Dr. Williams aj)])ears in its present 
form very considerably enlarged, and revised throughout. The most recent investiga- 
tions in physiology and animal chemistry have been laid under contribution.” — Medical 
Times and Gazette. 

" "We hail this work, and recommend it for a text -book, guide, and constant com- 
panion to every practiti/iiier and evo’-y student who Vishe'^ to e.xiricuie himself from iho 

well-worn rutsiof empiricisms, and to base his practice of medicine upon principles.” ^ 

Lancet. V • • 

LoncUin: JoAn Churchill, Now Biiiliiigl.oii Street. 


Just -publixhvd, hieruml Edition, /rap. bvo, cluih, G.v. 

O N* PARALYSIS, VdJSEASBS OF G'lIK JJRA 7 N, AND 

othd AlTKCTfONS of liu- NERVOUS SVS'|;EM. Ily H. B. Todd, M.U, 
^1-;R.S. ( I 

Loudon: John Ciilrciuli., New Burlington Street. 
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NEW WORKS AND l^EW EDITIONS, 

Art^iai. "Digestion: A Remedy in Dyspepsia, 

and tlicir licsSts. B.vsEdw^aud IUllard, MD., ilecturcr on the Practice of 
Mcdi(;ini*al the Schoobof 'Medicine adjoining SI. George’s Hospital, h'cap. 8vo. 

believe ihat a general adoption of this remedy ¥fe-appropriate eases will prove 
tWmeans of greatly lesbciillig iii future the mortality from exhausting diseases. I 
also believe there are, at the i»rescni moment, innumerable sufferers from protracted 
dyspepsiii, uni-elieved us yet by medical art, io whom the application of this means 
of cure would be the restoration at once to comfort and stren^h.”— Pr^/iice. 

Quains\inaidmy. By Dr. Sharpey and Mr. Ellis, 

* rrof[‘ss(ivs of Anafoiijy and Physiology in University Cojlcgc, London. A new and 
ehcaper EdiCiuu. 406 Illustrations. 3 vols. small 8vo, £1 XL. (id. 

Demomtrutions of Anatomy. A Guide to the 

Kiiowlrdfte of tlio lluman*Body by Disseefion. Fourth Edition. Small 8vo, 
J3s. W. elolli. 

Kirkess Ilandhook of Plrysiolo^. 

Many fllusl rations. Third Edition. Small 125. G<7. clotli^ 


Animal Physics; or, the Body 4’ its jPunctiom Familiarly 

E.\pl!iincd. r»y DioNVsiLfs L.vBBXtR, D.C.L. I vol. sniull Svo. Upwards of 
r>(l(t illiistralioiib. 

Co^iTENTS. 


(iolifTiil View of the Animal /)r- 
gaiiization. * 

Hones and Tiigamciits. 

Aluseles. 

Stnieiure of the Low er Animals, 
Nervous Sysl em. 

Cireulatioji. * 

Lyuiphaties, 
lle.sj)iral ion. 

Digestion. 


Assimilation, Secretion, ilrr^ Skin, 
Animal Heat . 

Sensed. ^ 

'roueh. 

I Smell. 

I Taste, 
j YLsiuii. 
j Hearing. 

; Voi^;. " 

Dowlopincnt , Maturit y. Decline, Death. 
^ [^Nearly ready. 


Dr. Gregory’s Handbook Organic Chemistry. 

Fourth Edition, greatly enlarged. Small 8vo, i)ts. cloth. 


Dr. Lardners Ilandhook cf Natniral Philosophy. 

With 1331 lUuHtrations. Comi>lete ii^ 1 voU., 12mo, 20*. 

Each \'o^ume is complete iu itself, and is sold ^bparately as under:— 


^ Mechanics (357 lllubtratioiis) 1 vol. 55. 

TI.YIJ ROST ATI cs, pNEruATJCs, uiid Heat (292 Illustrations) . 1 vol. 55. ■ 

Optics (290 Illustrations) ^. . . . Ivyl. 55.. 

Ei.Ei Tiui:n'', AUonetism, aud Acoi stics (395 Illustrations) , X vol. Bs. 


Xa.muon; W ALTON MABERLV, 2s, LepEK^ffowKi* SukK^r, & 27, Ivy Lane, 

Patebsosteh Row. 
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% 

MB» GHUBCHILL wiU Publish during the 
Month of January— 


i. 

Nature and Ait in the Cure of Diseasff. 

By SIR JOHN J-’ORBES, M.U., D.C.L. (O.\on), F.R.S. 


II. 

Clinical Lectures on Certain Diseases of tin 

URINARY ORGANS. AND ON UROPSJKS. 

By R. B. TODD, IM.D., F.R.S. 

HI. 

Diseases of the Skin. 

A Practical and Theoretical Treutke. 

I’** 

The; Fourth Edition. • 

% 

By ERASMUS WILSON. F.R.S., IMI.C.S. 


IV. 

On Transmitted Diseases and Taints. 

The Second Edition. 

By T. WniTEHEAp, M.U.) F.R.C.S. 


V. 

On Diseases of the Bladder. 

The Fifth Edition. , 

By WILLIAM COULSON, F.R.C.S. 


VI. 

rhe Anatomical Remembrancer; or, Com- 

. PLETE’ POCKfrr ANATOMIST. 

^ic Fifth Edition. 
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MB. CHURCHILL’S ANN0nHCEHENTS-<»»te7. 

VII. 

•On Diseases .of the Liver. 

•With Plates. 

«Thc Tlilrd Edition. 

By G. BUDB. M.p., F.R.S. 

VIII. 

A Dt^ciiptive Catalogue of Preparations 

llliistnitivc Qf the Diseases of the EAU in the Muscuii^of JOSEPH TOYNBEE, 
1‘Mi.S. 

IX. 

On Scarlatina: its Successful Treatment. 

Tlic Second Edition. 

By ISAAC B. BBIOWN, Kni.C.S. 

X. 

Torquay in its. Medical Aspect. 

l?y C. TUBCIJFKE JLALL, M.D. 

XI. 

On. the Diseases, liyiirie.s, and* Malforina- 

TIOXS OF TlUi JIECTUM AND ANL’S. 

The Second Edition, 

By T, J. ASHTON. M.ILC.S. . 

XII. 

First Lines for Chemists and Druggists Pre- 

FAUING FOK EXAMINATION. 

The Second Edition. 

By JrSTEGGALL, M.D. 

iiii. 

On Nei*vous Diseases, Liver arid Stomaclr 

COMPIi.MNTS. 

Tlic Kifincnili 

Uy (i. ItOEEUT UOWE. M.D. 


EON DON: JOUN CIlUllCUILD, NEW BDKEINGTON STKEKT. 
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NlivV VOLUME. 

tTust puhUahedi price 6<r., the 34fA Volume of 

■DEATTHWAITE’S llETEOSPEOT OF MEBfciNE 

(JuiiY 1rf> D£C'£m.js£e« 1853), contaiiiiiijr an Ana1y»jis of Ibe most rractical Pa])cvs, 
Lectures, and Trausaci ions of Societies, published in‘ibc/Medic:d Journals wilbin the 
last Six bloiitlis. With aii Alpliabetical List of Diaetises, aftd the most riA!enl- Sugges- 
tions of Treatment. Edited by \)^ Bilutjiwaite, Lecturer on Obstetric Mecticinc. 
in’tbe Leeds School of Medicine, &c. 

N.B. — A limited number of Sots, Vols. 1 to 25, have been made up, and are olTered 
at the reduced price of 17. in elolb. Separate Vols. at the, original price — viz., Vols. 1. 
to 111., 6</. each ; Vols. IV. to XI., 5 j. each ; Vols. Xtl. to XXXIV., (ijr. each. 

Londgii : Simpkin, Mahshall, fr Co. 

Edinburgh : Olivea & Boya. Dublin : IIod&ks 


MR. SWAN’S WORK QN THE NERVES OF TIIK EYE. 

In AstOf with 9 IMhogmphir Plates, comprhintf H) dint i net Fiyarcs, priee, 10.^. 0^/ cloth. 

^PHE ORIGINS of the VISUAL POWERS of the OJ’TIC 

A NERVE. By Josefii Swan, Esq., Author of vjifious Works on the Brain and tJic 
Nervous System. * 

London: LongilaN) Brown, /jueen, Long m.\ ns, h Horerts. 


Jnst published, Isecottd Mdilion, Sr«, chdb, 12.?. 0^/. 

pilEUMATISM, RHEUMATIC GOUT, and SCIATICA; 

their Pathology, Syinplom.'i, and Trcalimml. .By Wjlma.m Fuller, M.D., 

Assistant-Physichiu lo St. Gcorgtj’s Hospital. 

“ The profession has received from tlie hands of Dr. Fulh*r a very valuable adiiitioii to 
medical litcraJ,urc.” — V.dinbitrgh. Mefp.cal dounial. 

“ Wc st roiigly, advi.se c\cry one to read Dr. Fulln's book, fro>i its alpha to il» omega. 
Each jiagd shows the* afithorito be an eaniest, observiint, and aecoinplisjicd physicitm.*^ 
Association ^ledicnl wJunrml. ^ 

Loudon: John CjruRrinr.L, New Burlington Street. 


Oil the IfC o/'Janp"ry, No. XV I JL, price Is., HI usi rated jritk mu ay Plates, 

THE’ 

QtJARTERLY JOURNAL 

07 

MICROSCOPICAL SCIENCE. 

% * • 

KDITED“BT 

EDWIN LANEESTER, M.D:, F.RS., 'F.L.S., 

AND 

GEOHOE »BUSK, F.R.aS.E., F.RH., F.L.«. 


Five Shillings each V/ll he given for Copies of No. III. 
returned to Mr. Churchill, New Burlington Street. 



Quarterly Advertim^ for Jan, 1857. 


Oft 4ke 3rd of January^ 1857 , will he published the First Number of a 


NEW VOLUME 

OF THE 

MEDICAL TIMES AND GAZETTE. 


^IMirS Journal is selected by the most eminent men in the 

^ L’rnfe.ftsioii us the nicdiuui through wlii&li their latest discoveries and 

observations are. made known, and for ^le publication of the official reports of the Army 
aTitP^'avy Medical Boards. It, has acquired a character and an influence not possessed 
by any other Medical Periodical. 

The volume of th(‘ Meou’al Times axd Gazette completed by jthe jircsent number 
iias beiMi hoiioun'd by a larger number of subscribers than any former volume. Wc 
aeeepl this as an encouragement to future exertion in order to dcscrv'c continued and 
increased support, anil have taken iiicauB lo improve eve.i*y departmcnl of the Joumal, in 
order todiiake it. more and more Worthy of the high and influent ial position it has acquired 
ami maintainod in Aledical Literature. 

The fttllowlng Courses of Ijce.tures uill appear in I he, volume for the new year : 


OK AKJBSTKSSXA ZK JRKZXIWXrX^Yt 

By J. ¥. SIMPSON, M.k, F.R.S.E., Etc., 

Professor of Midwifery in the ’University of Edinburgh. 

A eputinuation of the Course of 

CZiZKXCAZ. X.Z:CTVXtSS OK FBVSKt 

Bj- WILLIAAI STOKES. ji.D., 

llegius ih'ofchsor of Physic in the Uuiver^ty of Dublin. 

• 

The Lumleiaii Lectures, delivered at tljc College of Pliysicians, 

OK TKX: OjrSZSASXSS OF TKB OVAltXA AK3> VTSliVS* 

' By KOBEIIT LEE, M.D., E.li.b\, 

Physician-Accoucheur to St. ItJeorgc’s Hospital. 

^A Course of Clinical Lectures 

0» TSS nZSBASSS or vss s^x, 

Bj AVILLIAM JENNER, M.l).. F.R C.P., 

Physiciivu to University College Hospital, and to the Hospital for Sick Children. 

The Medical TT.\rES anu Gazetve thus* becomes a faithful record of the progress of 
Medical Science, and cAablcs^ubseribers in any jiarl of the wcfrld to become acquainted 
with the latest advance in Medical Science, and every practical iniproveiuenl. 


PUBLISHED WEEKLY, 

rniCE SEVENl’ENCE; STAMX’ED FOU 1*0!^, EICHTPENCE. , 

It is regularly forwarded to all parts of India and the Colonies, and supplied by every 
Newsman and Hijokseller. jVlso siqqfticnl in Monthly Paris, siitehed in a Wrapper. 


LONDON : JOHN CHUllCIIlLL, NEW BUBLINGTQN .STREET. 
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Just published t the Third EditioH^ greailp enlarged^ 1350 pages^ 8 po , eloth^ 26 ^. 

THE 

CYCLOPEDIA OF PRACTICAL RECEIPTS 

AND ^ 

<!DonaterRl Information 

IN TIFF. 

ARTS, PROFESSIONS, MANUFACTURES, & TRADES, 

* FOKMING 

^ to % ^^amuitopftiay, 

BY 'ARNOLD J. COOLEY. 


Bstnet from VrofiMe. 

The design of tlie present work is briefly, but not oompirtcly, expressed iu its tiile-page. 
Independently of a reliable and eotiiprelieiisive eoUcction of formula- and ])roeesses in 
nearly idl the industrial and useful arts, it cuntam.s a description of tJie. leading jtroperlies 
and applications of the substances referreh to, together with auijdc direetit)ns,^hinV«, 
data, and allied infuriuatiou, calculated to facilitate the develojuuent of the practical 
vuhic of the book in tihe shop, the ItllxiKitory, the factory, and tlie household. Notices 
of the substances embraced in til/ Materia Medica of ouf national riiarmacojKi-ias, in 
addition to the whole of their preparaliftiis, and numerous other animal and ^egetable 
substauecs employed in medieitie, as uell as most of tliosuu.sed for food, clothing, and 
fuel, with their economic applications, have Ixm ii included in the work. The synemymes 
and references arc other additions uhidi will prove invaluable to the reader. Lastl}, 
there liavc been apjiended to all the principal articles ri‘ferred lf>, brief, but clear direction.^ 
for detennining’their purity and connhcrciul value, jpid for detecting their presence and 
proportioi]j> in compounds. 

Vrom the City Article of the ••TXMSG*' Vewepaper, March 12th, 1866. 

Among recent coinnicrcial imhlieatious has been a third edition of the Cgrhpfrdia uf 
Practical JieceiplSf by Mr. Arnold J. Cooley, an elalmrate work, well km>\vu to jansoils 
engaged iu arts and manufactures, as funii.shiug a condensation from time to time of the 
vast mass of additional information constantly obtained by the progress of c\perieuce in 
all industrial processes. It forms an ^-sseidial sujjplemenl to the J’hannacopfeias, and 
describes, not only the leading properties of the, various sbhstauees converted to human 
use, but also the lajesf and most ceoiioifibcal modes of manipulation, whether in the fac- 
tory, the laboratory, dt tin* household. The ))reseiit edition is stated to have been entirely 
rft- written, and remarkable care seems to have been bestowed to render the ex[ilanatioli 
of each formula or process clear and worthy of coulidence. 

7his teork is particnUtrlg rich in infurmaiitm on the folUnring snhjerts : — 

The preparation, economic apjdi cations, and eomniNrial viable of tJie various substances 
employed a.s food, beverages, niediciiies, clothing, fuel, «tc., with .simple jiicaiis for detect- 
ing liicir adultiTation or .so|)histicatioii. « 

The arts of brewing, (list illrii ion, ferment atioii, maltnig, u ino-inukiug, eider-making, 
4^e., including recent (fiscoveries ;* also the best mctlioUs of alcohol?uet»-y, testing, &c"., 
with ei^hinutions of the necessary decimal calcnhitious. ^ 

The eonipoimding, mixing, tlavouring, eellar-management, bottling, Ac., of wines, 
]iqi«f\^rs,*ebrdi,tls, brer, poiler.cind ail oilier dKtilli-d or fiM-mnited lifjiiors. 

Commercial areiimfln, fu-idiiiiHry, alkalimclrv, ehlorimrtr\. iV<-., as pra(*tispd in the 
ehvmical laboratory, t hr' lilcaeh aiwrcKc-lion.^e, jTiid fillu rvuaiiiifarlorics. 

^I||uurcs, soils, niiiu-nsd.'j^ ores, Ae.^ and llieir commercial a.s.says; adapted to the wants 
of farmers, agriculturists, guano dealcA, &c. . 

Chemistry of every-day life, embracing domestic economy, cookery, hygiene, ventila- 
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iioiC presctvali«n of food, &c. &c., of essential value to every liousekeopcr aud head of 
a family. 

. Pcipular mciyciuc, surgery, toxicology, &c., more especially intended foi^the use of emi- 
grants, travellers, clergymen, and, generally, in the aoscucc of ordinary medical aid. 

Tlic preparation and manufacture c)f the ^‘arious suhstanecs used as jngments, mid 
their reduction to the coinincrcial form of mixed faints, — the preparation of vaniLshes 
and ^lequers, &c., adapted to the wants of artists, oil and eoloiirmon, wholesale dealers, 
&c. &c. 

JPormulfle, processes, ftc., connected with ][)harnmey, phormacrul ieal chemistry, aud 
medicine; embracing all the jiharnuicopfcial and new prcjmratioiis, both Prilish mid 
roreigii, and forming the most coniprcheiLsive formulary and gRicral hook of refiTciice 
ever olfered to the Jiotice of the eliciiiist, druggist, and * nodical practitioner. 

Very rich in valnanle tables, many^f which have, been calculated exclusively for this 
; and it is illustrated with engravings wherever the subject demanded the same. 

To tradesmeh and manufacturers of all classes it will prove inviduablc. 

No work ever deserved the title of a “ millicm of facts** more than the present one. 


LONDON: JOHN CHURCHILL, NEW BUKLINCTON STREET. 


Jtt.'tf y SiTomJ JEiUtiony fivo, clothy 2()a*. 

fW*J)TSKASKS OF THE IrillXAllY (SENEIIATIVE 

^ ORO.NNS, (in botli Sexes.) l*art 1. Noiu^^peeilic Dis(‘a!^‘s. Part 11. Syplulis. 
By WiLi.iAM Acto.v, late iSiirgeon to tlic Islington Dispensary. 

“.Mr. Aeion’s uork must be diligently '<liida*d h\ every practitioner who would desire* 
to lieneiit instead of injuring his patient. It has adUlinct ive and jne-eininently diagnostic 
vain e . ’ ’ — Mvd i ntl G azt ttv. • 

“The ])reseul edition of .Mr. Ae.lonV work isfvery much enlarged, aud contains a most 
vahiahle eolleetion of matter.” — 77/r Laun'L 

“A section on which great labour lia-s been bi-stlmed is that on Spenitatorrlirea.** 

• * Pt'orhinaUM('dh;ffUonr}ial. 

“ \Ve have no doulit Mr. .\etojrs treatise will lake iff; plahe amoii'^st the standard 
treatises in medical literature — a posiliuiffto which its merits so well entitle it.** 

Diiftliu J\fedical Press. 

JiOiidoii : JoJix Cm JU'iiiLi., New Burlington Streef. 


MB. BX:ASX.XST’0 wob*bs. 


T 


UlE BOOK OF FBESOllirTlONS; containing 2900 IV- 

scription.s. Collcetetl from the Bract iec of the most eminent IMivsiciaus and Surgeons, 
English and Foreign. 2 lino, cloth, O.s. 

II. 


THR POCKET FORMlTliAJ^Y SYNOPSIS OF THE 

BRITISH AND FyRBJgN PflARMACOlTIil.VS ; eonmrisiiig standard aud a])- 
proved Foniiube for tlie Preparations and (/oinpoiiiids employed in -Medical Practice. 
Sixtli Edition, revised and enlarged, cloth, (is. 


HI. 


TJIE HEUGtHSTS’ GENEEAL EEt.’EI FT-BOOK ► com- 


]»ri.sing a copious Veterinary Formulary ami 'Table of \'^eriuary .^latei-i.^AIcHi^M. ; Pateiii 
and l*i*oprielarv Medieine.s, Driiggist'.s Xo.struni.s, i^«-. ; rcifiimerv. Skin ('o.Miietiff'," I lair 
(■osineties, and Teeth Cosmetics; Bevtiiages, Dietetic Art ieles* and C'tuidimVnis ; 'IVade 
(’hemieals, is'^rllaneous iTiliarations and ('oiiqK^inds used in ihe .\r(*s, tV:e. ; willij^i^e- 
fiil jMemorauda and Tables. Third Edition, ^ii^nio, cloth, 0». * ' 


Loudon: John Cuukchuj^, New Burlingl on Street. 
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COMPLETION OE MACLISE’S SURGICAL ANATOMY. 

Inqieriai foUC, holf-bomd morocco, gilt tops, 4 /. k. ; hound' in cloih^ 3 /. 12 j?. 

tiURG ICAL ANATOMY. 

BY JOSEPH MACLISK, 1MI.C.S.' 

Notice to Subscribers. — ^To prcvnil. ilic lUsappointmcnt exjicrienccrl by juany 
SuhscribiTs lo Ihi*. first edition, wbo, taiiin" to coniploto tbcii* sets snflicipntly earfy, were 
a^Il•r^v;u•4l^ unable to obtain tin* ninnbers jhey reipurcd, the Piiblislier bej^s to aunoiiuce 
thill he rannoL cfuanautee. kccpiiifj the numbers of llie New Scries in print after 
Miuch, 1S5/. , 

London: John Ciiuucuili., New Ibirrm^i on Street. 


Jttsl puhlhhed, SrOf cloth, Jtlj. Orf. 

T EOTURES on the DISEASES ol' WOMEN. Hy Ciiarlics 

* ^ West, M.l)., J’livsieian-AccoueJieur to, iuid Lecturer on Midwifery at, St, Haiilio- 
loinrw*.s Hospital. 
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THE PRINCIPLES & PRACTICE 

OF 

OB^ETRIQ MEDICINE AND SURGERY. 

.JElhtetraleli iDtl!) 120 ^piatrs on Stetl anti IllSiiootr. 


BY P, ir. IIAMSBOTHAM, M.D. 


CRITICAL NOTICES OF THE PREVIOUS EDITIONS OF DR. RAMSBOTHAM’S OBSTETRICY. 

« «ih 

“It i:i TiTE book of iiiuhvifci'y for sliulrnfs — t-lear, but uot too uiiiiute in its details, 
Hiul sound ill its prarl inal i list met ions.” — Dublin Jinmial of Medical Science. 

“ Tlic work of l)i*. Kamsbotlifiiii iiiav be desrrilied ns n eoitipLele sj^steiii of the prin- 
fiples and prueliee of midwifriy. The ill ustrul ions arc ninmTous, well selected, and 
nppropriule, and eugrn\<'d with ^real aeeiirarv aiul abilil v. In sliort, we regard this 
work, hi't ween accurate descriJWions and useful illustrations, as by far the most able 
work on the priueiples and pnielictt of midwifery that has appeared for !i long time.*’— 
JUdinhurf/h medical and Sunfical Journal. 

^‘^rijis work forms a ver> haiul.soine voluiii*. Dr. IlAmsbotliain has treated the subjcci 
in aThaiiiier worthy of the rejiutatioii he possesses, and has saoeecded in fonuiug ahook of 
refi'reuee for praeti I loners, and a solid and ea»v guide for sUidents.” — Druviuviul 
Medical and Sur</ical Jom'nal. « 

“Auioug tlie nmiiN literary undertakings wRli which tin* medical press at present 
Iccnis, there arc few that deserve u wiu’iner recouiiiiendat ion at our hands than this work, 
— we might almost say the* obstetrical library comprised in this single volume. Pew 
works surpass Dr. liunisbothamV in beauty wd elegance of getting np, and in the 
abundant and excelh id engravings with which it is illuM rated. ^Ve have no doubt that 
before long it will oeeupy a place in every mediCal library in the kingdom. It is ile- 
cidediy the cheaitest wTirk whieii hits ever issued from the medical previof fhiaxouiiiry.’* 
^The Lancet; • • 

“This is one of iJie most beautiful wdTks Avhieh have hit civ issued ibe nu-dical 
pre.ss, and is alike ere tli table to the talents of t lie uulhor and tlie enterprise of the 
publisher. It is a good and thoroughly practical treatise; the diH>rcut suhjoets are 
laid down in a clear anil pcr.sj)ic;uouh form, and whatever is of importance is ilfustraled 
by first-rate engravings. .V icinarkable feat me of this work, w+iieh ought to be 
meutioued, is its extraordinary elieapiicss.” — lCdinbur(//t Journal of Medica^Sciencc. 

“ All the organs eouecrued in the pr(4ec*'vs of pi^'turition, and every .stein)r this process, 
ill ail its diiTcrciit funiii., arc illusi rated with adniirahie jdatc.s. ^V'h^n we call to 

mind the toil we underwi-iit in aeipiiring a knowledge of thi^ {^lihiecl, wc cannot Init 
envy tlie .student, of i he ]ne.senl day the aiil which this work will uU’oru him,”- — Anicrictm 
Journal of the Medical Sciences, 

"Dr. It anishot ham's treat i.M wc regard as an exceedingly excellent synopsis ofju-actieal 
midwifery. It Is rich in i, ■nuie and sound rules of Irealmcnl, and all that the practical 
aecoucheur most needs to know. . We .strongly recommend the work to all our 

obstetrical readers, espocialh' to those entering ofli ])ractieNtit is not only one of the 
cheapest, but one of the most heautifiil^ works on midwifery.''' — British and JPorcign 
Medical Mcxuvic. , 

On a former weeasion we •I'cmarkcd, that in a •practical iWjinl of view. Dr. Tlani.s- 
boiham’s treatise is one of the best, in the English language, 'i'hc jirciscut edition not 
only deserv(‘s this laudatory jwulgiueiil, but we must give tii(‘ author <;redil foi^having 
kejil his work up to the level of ob.stetrie science, and tW hi.s earnest cnd(‘av()pr to make 
his treatise perfect, both in precept midi llust rat Gaxetie, 
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Keview I.. 

Olit^tcrd Jtesr>nrchfs on T)tspa^e In Tndin. ^ By ^iiauIiES Mohehead, M.!D., 
pL‘iii<ii{ial of Graut Pi'of<*Hsor of the Priuci 2 ) 3 e.s and 

I’nvjtice of Mfiliciilo, :iu<l of ClinioHl Medicine; also Surgeon to the 
JHin.sotjeo Jejech)ioy Hospital, and fivinerly Assist ant-Surgeoii to the 
KiiroiKMU Oeneral Il^ispitid at Bouibay. — Lo-ndon^ 1856 . 2 voLs., 

8 vo, pp. C 87 , yK 7 GG. ^ • * 

The medical works which coiiio under our notice »re c^minoiilj more or 
loss of two kinds, — one written as<introdiictions to practice, tlico- 

ixjtical tliau practical, more specious — if the products of clever intellects, 
than tiscful, epbeineral iii their origin, and as ephemeral iiT their end ; 
the other, and tlie more rare, couiposetl with a totally diiTerent intent, and 
of a totally diirerciit cliariicter, embodying tlie of a lafge and It^ig 

experience, making ar'^Jitions to our stotk IJT medical know'ledge, and 
becoming — and deservedly — like lAie wurk^^of Hj]>pocrates and Aretmus 
amongst the ancients, of Sydeidiam, i^lninec, and inay«t^'e not say of 
Briglit, amongst the moderns, a perimment portion of the riteraiure of our 
]»rofessiou — treasuries of facts constituting the foundations of the phllo* 
sopliy of medical science. To remark that the work which we are about 
to review belongs to, or even assimilates to the latter class, is certainly 
bestowing on it a very hmh coiftpliment ; amj yet, so much does it display 
of research, so much or original observation, with #ther qualities of a 
high oriler, that, as we believe, it fully justifies the opinion wc have 
formed of it. ^ , . * • 

The title portrays well the character of the work. It is essentially ’ 
tactical and clinical, written, as we are informed by its author, aftJSik 
a continued service in India extending over twenty-five year^, ho 
during the time enjoying opportunities of obscrviiSLon. of varied and^gretft 
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extent— a field*^of research aiich as could hardly have bdcn obtained in any 
other country, and under circuniKtances specially favourable for bringing 
to maturity and giving to the jmblic the results of his experie^ijc.;. Borne, 
of these circumstances it may be right to nieiitinii^ and we shall quote 
from the piuface, not in Dr. ^JJloivheads own words, but in those of Dr. 
'M'Ltmuan, Physician- General of the Bombay Army, and from apart of a 
IVlinute addre^ssed by the latter to his colleagues in the Board of ICducatioii, 
and approved by them and the Gavernmeut of Bombay, on the occasion of 
recommending an extension of leave of twelve months at home, ex- 
pressly fur the purpose of prej»aring this work. Dr. M^Lonuan, 
assigning the grounds f6r this recommendation, states, that on Dr. 
hloreliead's — • 

“First arrival in India, he served for two years with Euroi{)cnn, and for many 
years with native, troops, at diUereiit stations. lie was then for two years iu 
charge of the stinitary slutiuii c»f ^iahableshwiir ; 1 hereafter, for mure than six 
years resident assistant -surgeon of the Europe;iii (t(‘iieni1 Hospital, lloiulmy, an 
institution in which the; iniuattrs are of very varied eireuinstaiiees as to habits, 
position in life, nature duties, and length of residence iu India, Tu that 
hospital arc aceonuuodated the newly -arrived Kuropean and the old servant of 
many years’ Indian residence; the seaiiieii of the itoyal, Indian, and niereaiililc 
navi'es;*^ the soldiers of ail arniA and both her\iees, Queen's and (\)iup:iuy*s; the 
towiisiiiaii, ineelianic, clerk, male and feVnale, atliiU and child, from luost classes^' 
life and njaiiy stations in the interior. ^I’hc opportunity, thertdbn*, for seeing 
variety of disease*' under great (fiversity of ciieumstmices, is eonsidijrahh*. Dr. 
!More]'iead was likewise for six!* >ears surgeon of the Uvfulla ^^e]n;ols. In parts of 
18115 and IS14, he was in Seiude, and laid an f)njiort unity f»f t)bserving the state 
of hcjdlh of Europeans and natives after the siekly s(‘asrf»n of lsH5. He has b<‘eu 
for nearly nine years surgeon <»f the Jainsetjie .feie<*blioy Hospital, and for six 
Years bus been engaged in teuehiiig niedieiiu' and elinieai medieiue in the Grant 
Vledical College; and the records of the clinical \\arii.*> have been <'arelully pre- 
served duriilg the whole of tliis period. Uo has been twelve years secretary to llie 
!Me(>iml and riiysieaJ So<j,iety, during nhieh time there has neeii allorded liim by 
the Mrdieid Hoard flic opportunity of bereniii.g aeijuaiuted with the tenor of the 
medical rt'ports uud ease.s from all parts of the l^resuleney. In JM5I5, and again in 
1S5J5, Dr. Morchead had tlie opportunity f»r obserxing some of the hosj)itaIs and 
medical institutions in Madrfis, Calcutta, Colombo,” &<r. ^tc*. (Preface, p. vi.) 

After gi'ting a list of the nurneivms juipers contributed by Dr. Morc- 
bcad, on the Diseases i;i''L..'dia,. the Pliysician-fxciio^al proceeds : — 

“Having tlius detaih’d the so\r..*es from which Dr. Morehead's experinico and 
fitness for the tu^k which 1 have ventured to siigge-;>t have b<*eii derived, I may 
now add a few words as to the nature of that want wliieli I propose lie should 
supply; and h(.*re 1 honestly gix'c it as iny opinion, that till some work of the 
kind [ su{|;gcst be brought forth, the ciToKs of the liifliau Goveriirneut.s and their 
servants in medical education will be incomplete. At present, gnultiaics and 
students of Indian medical colleges are wit limit any book on practice in Indian 
disease, as now generally followed, or asVequirihg modiliealions to meet peculiari- 
ties of native iiahitjaml constitution. The duties of the* clinical wards iu the 
Grant Alcdical (Jollo^c have been so earri^d on and so recorded, as to constitute 
' an important coll(.ctjon of efuets and practice, which may be bniught to bear on 
this want. The Itfiiour of coHceting, digesting, and condensing lor such a work 
'i ^will he considerable, and as it is valuable for Indian purposes, it should (it scca?** 
-•iLfi me) receivti support and encouragement from the- liidiuu Government, which 
Dr. Mbrchead has so zealously and usefully served. 1 therefore trust my col- 
IfaguQii will support *ny proposition, and recommend, that after the cxpiratiou of 
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tlie leave lively granted. Dr. Morehead may have for the above )mrpose another 
year in England on Indian allowancas, and to count as service, witlj the right of 
roiiiruin^^) that place in the Grant Medical College over whiclihc has so^enc- 
ficially prided.” (l^jpface, p. vii.) ^ 

, This is a long extract; but, besides its« bearing on the work before us, 
^9 it not interesting and instructive, as showing the nature of the Indiah 
medical service, and its expansion % The last paragraph we have specially 
given, both for the excellent intent it displays, and the liberal spirit with 
which it has been adopted and acted on, to the credit of all concerned. 
The enconragcineiit which the Indian Government has given to practical 
I Kcionce — more particidarly to medical science *and its diffusion amongst 
the natives — is deserving of all pntisc ; and how well has it been re- 
sponded to by the Company’s medical officers I What a satisfaction to 
know that every one of those, if descTving, is sure of reward — of retiring 
w'ith luowj than a ctiniiicteiicy, still in the vigour of life ; and if possessed 
of Kujierior ability, exercised witli zeal, sure also of earning, Ix^sides 
fortune, at least local distinction, by becoming either a secretary or member 
of a ilirectiug medical boafll, or a ])rofessor in a medical college, or an official 
naturalist; — in brief, by filling some ap^Hjiutniciit of the kind named in oiio 
or oUier of the many departments helotjgiug to a great empire, the business 
^lich, for its efficient iierlbrinauce, rinpiinis exact science, and of 
the kind iiichuled in the curriculum liberal n|^*dic;jl education. 

Would that webould Ijj^'stow the same ct)mmen 4 lat,ion on our Home Govern- 
incut, for the treatment of* its army luciUcal officers; a service in which zeal 
is chilled by want of ivekiiowlc‘dgiiiciit, merit by want of reward; justi- 
fying the remark in tlie s])tt*ited narrative of the siege of Kars, as to 
“the singular resemblunce between Rie English and tin? Turks in 
their npjirobation [neglect] of military ijirgeons,” and 'which, in both 
servi(;cs, has iiev<;i’ been nuR-e strongly disphiyed than in the war just 
concluded. » • 

Now' to our task, — ^tihc woik of 4)r. Morehead, which, were not for 
the lilieraJity we. Iiave boon commending, ])ruhably wamld never have 
heen iiiKhu'lakeu, and sur<dy not on the ample ]dau accurdihg to which 
it has been carried out, making it at the same time a record of facts for 
the. augiTJciitatiou of science and a }iandbook..o£#praetice* for mcdieal 
officers, ami not only in our wide Indian Vuit in our colonies also, 

even more, widely extended. W(? shoidd Tie unjust to the author were 
we to witldiold his dosi-rlption of it. Referring to the design sketched 
out hy the PIiysiciau-General already quoted, he says : * 

“In periorming Ibis duty 1 liavc endeavoured to embody my experience in a 
connected form, and to illustrate niy ojntiioiis by cases \;hi(jh liave j»;is.sed under 
my immediate observation and cure; while, tat the same time, 1 have not been 
inattentive to tlic views of ot her -Inquires, 

“My clinical rescurche# have been directed \q disease,^ occurring both in 
Eui'opcans and in the natives of Tmba. I liuve aimed not merely to increase 
practictil knowledge of the diseases usually termed tropical, — as malarious ' 
fever, hepatitis, •lyseiitery ; but also to show that alfcetions — pneumonia, }>htlnsis ^ 
julmonalis, pericarditis, llright’s disease-familiar to European observers, ajjiJ 
sufiieicut.ly (iommon iu India, more particularly in some classes of the natif^ 
community.” (I'l-chicc, p. viii.) 

In the Introduction he offera some general remarks qn the charantor of 
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ludiaTi dineaseH, their prodisposing and exciting canaea, and their treat- 
iMoiit,— remarks well deserving of attention, as founded on experience, 
and as expressing briefly the principles of the system by wliWh he has 
bf^en guidetl, l>oth in his practice ami in his reasoning %n theon*tical views. 

, Ho holds that the prevailing diseases, except in the in.stance of the . 
newly- arrived Europeans, ai*e rather asthenic than sthenic, oftenerclmmi', 
than acute; that tlieir chief predisposing causes are inalariaand cachexia, 
— the hitter a word he prefers to the dyscrasia of Itokitansky ; that their 
chief exciting causes aiv the same malaria, aetting with greater intensity 
than when predisjjosing, hjkI external heat ami iiitemal cold; that in 
their treatment consistently witli their character, the anti]»hlogistic jdan 
is scMonier required than the tonic ahd alterative; that when the 
abstraction of blood as a remedial in«isnre is indicated, local, by cupping 
or leeclies, is paoferablo to general l>y venesection. 

In ilicse prolegomena we see much to aj»pi*ove and little to dissent 
from. They all iiei-d further research; aiid we are sure, if prof»erly 
entered on, according to the most ap}>roved incthods of investigation, 
they will richly repay the ljil)oui*s of the scientific j»hysician. Malaria 
may be taken as an examjile. Tlie author justly remarks, that all wo 
know of it is by its efleets on the avimal system. We may say, we^’o it 
not for these efleets, it wouM he to us a nonentity. On this account, • 
ought we not to bo specially can iul in admitting its juvsem^* and opemtion, 

* lest we attrihnte to it what^mny he m<»re correctly ^>wing to other circum- 

stances? On the .same account, cf^ight not our conclusions regarding its 
jiroperties to he deiived from the largest possible induction? Dr. MiU’o- 
head, >ve think, has hardly (»l>sei‘ved this rifle. Amongst the pro])0.sition8 
(eight in number) which he hits laid dow^n re.sjKTting malaria, there are 
two or three wliieh are opex to olijeetiiui. We sliall notieo only tho 
seveifth. ill whicJi he adojjts the belief th:ft tho noxious pn>p(‘rtit!.s of 
malaria are lost iif j)a.«‘.vjijg over a surface of watt i-, even of .small extent; 
and in utloi»liiig tho conclu.vioii that it is “ nttnictcd hy, and clings to, the 
foliage of trpi^s — thus reudering them a Aicus of the ]»oi.^on, hut at tho 
same time, a protection to tracts of country beyond.” Facts we could 
mention, not according with the.s<‘ statt*ir.ents. The efist wind, it is too 
well known, i.s not d liarndess hy cro.ssing the intervening sea to 

«jnr shore-s. No part of CeyhMi is more srilubriHns tlian that portion of it 
w'hich k skirtijd by a belt of the cocoa-nut palm, from a quarter of a uiilo 

, to one or two in de]>th; an<l we w'ere a.ssurcd many years ago, that the 
inhabitants of Trincomalcc, in the same island, had occasion to repent the 
cutting down of trees wliich had afforded a grateful shade round their 
dwelling.^, in an increase of malaria fever after tlieir removal, contrary to 
the expectations on which they had «cted.\ 

Concerning atino.spheric hmt and cold, as agents productive of disease, 
we have little he.sitfition in adojiting our author’s view.s, ©.specially his 

• inference — and it is an ii^^portant' one— that a few degrees below the moan 

^teinperatuie'are Ihore operative as tho predisposing and ex'-iting causes of 

than the highest degi’ee of tempftrature exceeding the mean* , 
■\v!iich.is easily exjdicable, keeping in mind the susceptibility of the native.** 
aato ffoUrrfroni their thi« clotliiTig, comparatively .s]»arc vegetable diet, and 
their Relaxed cutaiicou.s system — circumstances rendering them better 
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fitted for bearing a high atmospheric temperature; whilst their dark colour 
(the dui1|(i;r the move they are exposed to the sun) affords protection, in 
a measure, from th# suu’s rays acting as radiant heat. 

He remarks, in considering the caase% of (lisease, thjiit “one effect of 
elevated te.iiipcrature on the animal system, is ilie loss necessity for animal 
heat; . • . loss demand for fond, dimiiiislied metamorphosis of tissue, and 
deertiased excretion.** This wo think just; but we are doubtful of the 
accuracy of liia concliisiori that, amongst the natives and the acclimatised 
Europeans living moderately, observing the ordinary rules of health, 
bilious complaints, implying an action of the fiver vicarious of the lungs, 
are not more prevalent in Indki, than in cooler climates, and, <)(,f/rtwn, in 
other warm and«tiopical climates. •Prom our own experience, we are led 
to the inference that such complaints are even less common in the West 
than in the East Indies— in the West, where there is a greater uniformity 
of elevated temi)erature, and where, were mere temjierature concerned, it 
might be expected that the liver, in its vicarious function, would be more 
HovQrely tasked. This difiereiico we are disposed to attribute to the 
difference of tliet : that of the East consisting of a larger proportion of 
low ^vegetable food, that of the West containing a larger proportion either 
Miof animal food or of vegcliible food of a higher nutritive quality, and very 
much less of ialty or oleaginous matter — matter whiclj enters so largely 
into the composition, of Indian curries — a •]) reparation of food, iu its 
infinite varieties, raitily abs(‘ut from an East Indian meal. This j)ecu- 
liarity has not b<*en aij verted to by the author. Tl is deserving, we think, 
and we liojio it will have, his attention iu his further researches on Indian 
disease, • 

Pevors, very }a*operly, ai'o fii’st treated ^)f. They are iucljnled under 
the head of iuteryiitteiit, reiuittent, and common anient continued fever; 
and are followed by short sketches of the plague iff thiw Levant, of yellow 
lever, of typhus, typhoid, and rolajlhiiig fevers of cohler climatQjs, — those 
iiitroiliiced as suppl.iiioutiiiy, not foundiMl. as tlie preceding, on his own 
ciUiie.al researches, and eouMi |ucntly not affording any new ^uforniation, 
mainly given, it would iqipoar, for the sake of comparison and com- 
pletion. 4 # * • 

Till* imiMirtaiioc of the idiopathic fevtffs "India is denoted by their 
l>ropi»rtional frecjuejicy and fatjfiity: — or the Eiiro]>eau troops of the 
Jl)iul>ay Presidency, fil o percent.; of the Madras, 27 ’838; and of the 
Madras native troops, of the strength, are, on an aver.ige, an- • 

nually atiecLed with fever; whilst of the total deaths among the European 
soldiers iu the Bombay Ihvsidency, abiuit ‘Jo ])er cent, are from fever, and 
amongthe oliieers as Iiigli as JS’T m’r cent, iu tlio native j*opulation of 
the island of Boiiibatj, diiriiig five years, the deaths from fever have 
aiuouuted to 27,212, which is in the ratio of 40'2G per cent, of the total 
mortality. The lialnlity of the* natives to this class of diseases — little, 
inferior to tii^t of Euroj^ians — is reniarkabh^ esj)ecia% when conti*asted 
^witli some other races — such as the Malays, and more espocmlly Africaiis;^ 
who may be considered in a manner exempt from malaria influence ' 
peculiarity this, wo may remark in (Kissing, deserving tlM a(tmitioii 
of (jlov<>rument than it has yet receiveil, inasiniuhas it is capable of bifing 
turned to great ailvant^go iu nSalarious districts^ atT times when their 



G 


Reviews. 


’ [Jan. 

military (>?cii]mtion may become necessary. In Ceylon, during the 
rebellion of 1818-19, and iu the West Indies on several Occasions, 
striking examples have occurred of a vast saving ot'liie by relieving white 
h}’ black tro»)ps,*uiKler the circumstances alluded to; and reflecting on the • 
subject, we cannot hut exi)res8 surjirisc that neither Malays nor Oaftirr 
(Africans) have been brought into the military service of the East India 
Coini>any. 

The author s account of intemiittcnt fever affords a good example of 
his method —combining thi.> practical and rational ; careful ohservatioii of 
symptoms, and of the effects of the remedial means employed, with a 
logical and jiidieious reasoning on both ; c*^xeiiiplifyiiig by am ample record 
of cases, and concluding with statiMical returns: a m*Dthud which he 
follows more or..less throughout tl)e work. 

The pathology which he adojits of intermittefit fever is — “ That in the 
cold staige, there is a sedative iiifliiciice exercised by the morhitic cause 

( malaria] on the action of the heart, and a tciii^i;ney in the blood to move 
anguidly, and be delayed in the capillary system of important intcTJial 
organs;” but whether acting through the blood on t lie heart, or inter- 
mediately on the nervous system, or jn any other way, as matter of S{^cu- 
latiou in want of adequate data, be vrisidy declines discussing. Not th(?^ 
least instructive portion of this chapter are his remarks on the influence 
of the disease and of mahirhi — of the frequent recurrences of the one and 
of continued exposure to theothei*s — in producing “ a cachectic state of the 
system, in which the nutritive processes of the tissues and of the blood 
are defective and perverted, and^jin which" splenic and hej>atic enlarge- 
ment, and other local congestions of blood, tend to occur” — (d'teu leading 
to d« aih by asthenia — i.e., fuik'tional exhaustion ; and often, even oftener, 
to fatal bowel complaints, under the influence* of cold acting on tlie mucous 
membrane of the intestmul cniiaL 

The ti*eatmciit lie advocates is founded, we tliink, on just principhis — 
being temporizing, expectant, and jmlliativc, chietly during the cold, liut, 
and sw*eatiiig stages; and active only during the intermission, and llfeu 
trusting tuaioly to quinine. 

Speaking of the pal means which he recommends in the several 
stages of the paroxysm, he iJiah|.*s the I’ullovving excellent reinaVks : 

“They do not liciii at checking or mulciially culling short these stages. We arc 
■ not acquainted with any means that ])osse.ss this powm*, hut we imi.st rest .satislit'd 
with an endeavour to control somewhat the deranged actions. Wc must he jnu li- 
cularly careful in I ne.serving the strength of the jmtient, liol by the. injndicioMs 
use of food which the system cannot assimilate, but hy guarding against a too 
evaeuftni and depressing (‘ourse of ti'CiatnK^il. 

“Tiiecxw-ssive and injndiciou.SwU.se of bJoo<llcttirig, of^emclies, purgfilives, mcr- 
cnrial.s, antimonial.s, ijJ^iot ordy prejudicial by favouring thfc dtivclopmeut of a 
,caclieeiic state, but jt also distinctly favourirlljc rceurreiice of the juiroxysm, and 
the protraction of t)ic disea.s<?. Nor is it difficult to explain this. The malariou.s 
influence atlec's with greater severity, and clings wifli greater tAnaeity to, debi- 
Jn^ted constitutions. It matters not whether the. debility has hcitn induced by«i 
medical. treatiiienl or by other causes. Under an inoreasing asthenia, tertians 
be^ohsorved to become not iili an, and quotidians to bect)me remittent ; and 1 
am sati^ied that tliis unfavourable ex»urse has nut unfrequently been oceusioiied 
by the increasing asllicuia caused by too depressing a fTcatnieut.” (Vol. i. p. 40.) 
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Adding ingenuously, in a foot-note : 

“ 1 writ^'ith tins coundeiice, nut merely from the negative evidenoe of success 
attending 1 he ujipobitc bourse of ItealnieiLt, but from the jMisiiivtJ evidence of 
Uaving witnessed the evils 1 describe. 1 have l^j^ifore me (lases, to l)c afterwards 
quoted, of my c'arly praelice in India, which jiruve these truths, and show that then • 
they were not familiar to me.” 

Concerning the active treatment during the period of intermission, by 
the disulphate of quinine, the following is equally worthy of attention: 

“The very earliest intermission should be taken advantage of, and quinim^bc 
at once e.N.liibitcd. The best mode of using this remedy is to give it in doses, from 
four tt» tcMi grains, more or le.ss fre<pMit ly, aeeunliiig to Ihc .si'verify and obstinacy 
ol tlui ease. The nearer it is givcm to tiui period of the expected accession, the 
more (dlicacious it will prove to be. Tor example, if we arc*, acquainted with the 
probabli'y [icnod of accjcssion, the quinine may te eommcnced foifr hours before, 
and be repeated every second hour. Thus the tliird dose will fall to be given 
about the, lime of eommeiieemeiit of the expected paroxysm; tlu'ii the quinine 
should be* eoiitiimed, in perlia|^s dc*creasing dosc*s and lengthening intervals, for 
four or six hours after the jicriod. If tin; paroxysm has bemi prevented, the 
quinine is to be r(;sum'‘d on the following day, in the same manner, and rcqieatcsd 
on tln^ third and fourth sueeeediag ones, but in decreasing dosc's and at longe.r 
ifcitervals alter the second or third day. Jf the type lias beiui tertian, quinine may 
be giv'*!! in smaller quantity on the intennedialc day ihaii on that of the expcclctl 
recurrence.’* (Vol. i. j». ll!) • • 

The dose of the disulphute which he yt^*efers is from four to six grtiius, 
.seldom using ten, and never tt) the extent to prodiiee cinclioui.sm, w’hich 
ho eomsiders uuneco.s:-’aiy. Onjthe oilier anti]K‘rio(lie incdicines he places 
little reliiiuoo — such as tins liquor ar.'sfniidllli.s, whieli, in most of liis trials 
of it, lio found little if at all cllieueinii.s ; such as the sulplmto of bibm’iue, 
muriate of narooiipe, a strong infusion <»f chiivtta, and scru 2 >le doses of 
the Cicsalpinia llonduccollu. # ^ 

Wo mu.st pass over much tliat Iswaliiahlu resjiecting iiitennitt^uts and 
their com plications witli on largt. * 111011 1 of tlio .sjileeii and livor, with afibc- 
lioiLs of t lie stomach and bowels, with cerebral (lisea.so, and others — such 
as hronchiti.s, jaicunioiiia, rJicumatism, scorbutius, pericarditis, asthma. 
Each lias a siqairato scctiuii, Tlicy will all anijily repa^ a careful 
l)crusai. • 

*J\» select a single oxamplo, wo«sball givf Dr. Mureliead\«i view of the 
jiathulogy and treatment of that conqdicatioii which is iai9st frequent — 
viz., enlargeinent of tlio spleen, a comidicatiou which, out of 343 clinical 
cases of intermittent fovar, he found present in 91. 

With lew e.xoepliou.s,” he states, “il is mot willi only in individuals who have 
sulforod from reoiiniiig atlaeks ol* intermittent or remiTteiit fever, or wlio, not 
having sufl'ered from ili.sliuet, atfaoLs (Tf fever, bavi; long resided in malarious 
loealities. Under bolb cifcMinistaiiocs, tlio sjileuic enlargeng^nt is aecoinpanicd by 
a cachectic state of the system, a detcri(y*ated condition of the blood.** ( Vol. i. 58.) 

This state, this conditiegb he ingeniously illu.s{i*ates b^^reference to the 
physiology of Uio organ and its presumed fuuctioii.s. The following are ^ 
Iiis indications of treatment, founded on ex 2 )erieuce, and, as lie thinks, 
accordance with the iihysiology and pathology a.s^bctbre given « 

“ 1. To prevent the recurrfniccs of intermittent fever, should they still cou- 
iiuuc to take ])iacc. 3. To ipmove tiib cachcctie state, aud improve the couditiou 
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of thr. blood by the use of all means which tend directly to fliis end, and by avoid- 
ing all Tncasurcs which tend to induce asiheuia, or still further imn'jvrrish the 
blood.” (Veil. i. p. 63 .) 

The remedies hv. trusts to are chiefly quinine and preparations of iron. 
* The abstraction of blood, the employment of mercury and purgatives, he 
dejirccates as more than haairdous. stating the grounds o*f liis b^rlicf. 
Change of air he recommends in obstinate cases, when it can be had 
recourse to under flivourablc circumstances, and the avoidance of the 
dangerous risk of a laml journey through a inalari<ms district, dojirived 
of inodicai aid, — a proeedling that has ci*.st the life of many individuals. 

Remittent fever, the most pravalent - disease of the East Indies, as, 
indeed, it is of the West, and of the South of Euroi)e^ and the western 
coast of Africa, — occasioning the greate.st mortality, the most perplexing 
and difTioiilt tb treat in its many varieties and complications, iialnrally 
has the special care of the aiHlior; and he describes it with no ordinary 
abilit3^ No iiart of the work marks better his fitne.ss for the under- 
taking he has engaged in, or will bettor ropay‘a careful study. 

He attributes remittent fever to the sanu) morbific cause asintoiTnittent 
— viz., malaria, cither acting with greater virulence, or on individuals 
more predisposed. JTe consiilers'*it, too, identical in nature, rlifrerin'j 
from intermittent chiefly in dcgi'ee. The treatment, also, wliiclj it iv- 
quires, he bolds to be very similar, and resting on the same jinncijdcs. 

These his views an? perhaps a.'* near the trnth'as the i)n*sent state of 
our knowledge can justify. Yet, were we to express our own o])iiiioii of 
the ctiolog}’ of the disease, we sbonid prefer tlic? conclusion, that the 
malaria, the materies niorbi of Qhe one <lisease, is ralher similar to that 
of the other, than strictly identical. — the one allied or kindred to the 
other, like iodine and hivaniiib; and Nve might extend the inleiviice U» the 
pathology of the j wo, can d their general liistory. Rut this is speculative, 
and of IJttle importance. t 

We sltall not attempt an abstract of the several sections in wdn-h tho 
author delnieutes the cHsease in its simple form, its varieties, eoniplica- 
tions, and their pathology. It may he better, limited as we are for 
Sjvice, to co'hfine oni?self t<i the subject of treatment. 

Recajiitulating the geYYt.i?il principles of the medical treatment of inter- 
mitteiits, he explains how, as^he thinks, the\^ should he modified to ine<‘t 
the cxigencifcy of the more furmidahle disease. We sliali quote his 
words : — 

m 

“In intennitfciiit fever, I here is in gcnciul not niiiMi risk of injury to important 
organs cluiiiig the stage- of febrile rcnction. Frcfjaciil recurrence of the jiaroxysiu 
i.s not in general attended with iiiimediate danger to life. It docs liana* by 
deteriorating the coiistilnl ion. ” 

“111 rernirtciit fevqj-, on tlie, diher hand, there is mote cotjiinonly risk of injury 
from the increased vascular action of the stage of cxacerhal ion. Itccun cnees of 
the. exacerbation are, thcrii-forc, af leaded with imnicdiatcj danger to life from 
lesion of irnporiairtP organs or depression of vital aelions. lienee^ m the trcutiia lit 
rcmirteiit fever, there is more frcf|ncatly necessity for tlic reduction of va.scuby^ 
u^tion by depleliiig means; but at the same time, luueh greater demand for dis- 
crimiiiat if4p and caution, for the evils of tlic injudicious use of dcfiressant remedies 
more immediate, moA certain, and more .serious. If sueli are 1 he dHngcr.s 
which *morc or less attend upon the exaverbation of rciiiillent fever, tlicu the 
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prevention of its recurrence by the efficient use of quinine given in the remis- 
sion, is e^i^^n more urgent than the same indication in tiic iuterniisswm of iiiter- 
niittcnt fever. 

“ If it be true, thift at some periods of the exacerbation of remittent fever, 
■there may be risk of injury to iiiiportaut organs from excessive vascular action 
i^illiiig for control by depletion, and that, at other j)eriocLs, there may be danger 
to tife from cxbaustion, requiring the jnoiiipt use of stiinuhints and nourisli- 
ment; if it be also true tlmt tlie periods of cxaticrbatiou and remission arc liable to 
vary in dilTercnt cases, that it is most iiiiportunt to prevent ibc exacerbation, and 
that we possess tlio means of doing so, — then it follows that there c.uiiiot be 
siicecssfui treui incut of remittent fever, jusliee to 1^0 sick, or loyalty to the pro- 
fession of medicine, unless our visits bo frequent and our watching atteulive and 
well-timed.” (Vol. i. p. 1?5.) • 

lie corroborales this by contrasting the zymotic continued fevers of 
coldiT climates with remittent fever, hoJ;h dejieiiding on u.materics in the 
blood whose power in opemtion in the febrile action produced we are 
iiimhlc to stop ; danger iu both, hut more in n'mitteiit fever than in the 
otliers, from excess of vasc^flir excitt nient ; in both danger from dejivession 
of vital actions, but with this dilfereiice, comparing the ouo with the 

other, that in remittent fever 

• 

• “There are suspensions of the fehrih^ condition, and there is an agent which, 
efl'eelively used in the remission, tends to prevent the rcemTenco of the fever, 
and thus most materially to shorten the gciicf’al course; of th^ disease, lii this 
(he justly and forcibly <»hser\es) lies the slivngtli?)f medical practice; in remittent 
fever. It has no place in the trcatnicut of fhc zymotic contiiiucd fevers of colder 
climates,” (p. !/<).} 

Ill due coui'se he discua.<c*.s the treatns^nt of remittent fever, — 1, in its 
most tractable ami common form; *1, in its seveitT form, its inflaiuiuatory 
— i. e., when altjj'iHled witl]^ a greater dejn^o of febrile cxcileiiieiit and 
een'bral ami gastric deiiingemeut ; 3, iu iW cougestive form, connected 
with a dcjire.^hcd state of the vital actions (d* the vascular and nervous 
systems; 4, w ith a tomleiiey to become continued, and then adynamic in 
character; 5, with badly-develoj»CMl .symptoms, and symptiuns of unex- 
jioctcd collapse. Siriatim, alsti, be discusses its nnKlii« medeiuli in it.s 
eomidiciitions,— .such as cerebral affection, gastric,irritabiJity, jaundice, 
hopatitis, dysentery, — advling, in a seetb»r^l)iirt, .some general remarks 
oil bloodletting and the increui’ial tivatrflenl, on cold allusion and wet- 
sljLM't parking, on jturgative.s, emetics, blisters, opiates, q^niiiue, diet, and 
change of air. ^ « 

We could wish to point out some valuable observations which occur, 
relative to the treatment of the disease^ in its several forms and eomjdica- 
tions, but our space f(»rbids. -W^e must not, lic»w ever, pass over altc»gether 
the con teats of the last-meAtionefl section, especially Jis it afforils, as it 
were, the pith ami Aseiico of the whoTe, cnhanyetl by a sound and 
enlightened criticism on the modes of injatiiig i-emitteut fever which have 
been in hishioii at iliffereut times, and imvc bben advtjiiated more or lesiS 
by distinguisSod authors! * In giving his views, we shall use as much as 
* possible his owui words. . 

Ot general bloodletting, lie sjiys : — ^ 1 

“ 111 my observations on trcatnuuit, 1 have cndeiivourcd to explain that gcribral 
bloodletting is lui c.\pedicyt and useful proceeding ~-bome6iiucs u very necessary 
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oiiey-in rciluciiif? the high vascular cxcitenicut of the early exacerbations of 
romiftenl it^vor in sthenic and lately-arrived Europeans, as well as in le^r degrees 
of excitement, when there co-exist in this state of coustit\j[tion and stage of fever 
considerable dot enninat ions of blood in organs important id life. These conditions 
arc seldom present except in EuK)])ean troops sliortly after their arrival in India.' 
'The extent to vluch bloodletting should be carried in appropriate cases is la 
point on which the physician must exercise his discretion, keeping in view the 
ultimate advantage of etfeetiiig the advantage aimed at with os little loss of blood 
as practicable, and recollecting that the judicious removal of sources of irritutioii, 
the adoption of free vcntilulioii, the weif-timed use of emetics, cold aifusion, tepid 
sponging, and antimojiials, arc all tiicasurcs of considerable influence in lowering 
febrile exeitcmeiit, and to which it is of very csscutiiil consci|Ucnce assiduously to 
have recourse, with the view of iesseuiiig the necessity of large evacuations. In 
the treatment of remittent fever in Europeans some time resident in India, and in 
all classes of the native commuiiily, general bloodh'lting is, with f«‘\v exceptions, 
an unnecessai-y "proceeding ; and wlien so, if used, it can hardly fail to be 
injurious.^" (Vol. i. p. lUS.j 

In cori’oboration of this doctrine, the author states various particulars, 
derived from his own oxjierieiice and that of ottuu's. 

On the use of calomel and the riiercuriul treatment, wliicb he discuases 
very carefully and fully, he sums u\t as follows: • 

“For these reasons, then, I am of opinion that an endeavour to induce 
mercurial iiiflucncf in remittent fever is ciTon».*ous in theory and of no value in 
practice, liut the question *is not thus easily disptSseil of. Not only is it 
erroneous in theory, and of no vahm'iii praeliee, hut it is opposed to all rational 
theory, and very injurious iu j)raetice. If il be true. that prostmt.ion of vital 
actions and dclcrioraled conditjon of the blood Mre pat bologieal stales to be mueli 
dreaded in remittent fever; and if ^nerciiry deteriorates the blond and ta\ours 
prostration, on wluit principle of reasoning . can it be supposed tliat iiulueed 
inercurial iifllueiice can have ailS' olher than lyi injurious j;Jfe(:t on rf'iuiUeut 
fever? 1 have on severij uecasioiis jiointed out the teudeney of malarious fever 
to produce a cachectic slate of the .sy.sleip, and have cudeavuunal to enhuec the 
imjiortaiKH* of our adding as little us possible to this slate of eoii.stitiitioii by the 
remedial means we adopt. 'Jo all who, within the last twenty years, ha\e had 
the oppoiiuidly of exieusively observing diseiLse in India, in all cljisses of the 
European community, the, a.stheuic .state, the dyspeptic symptoms, the injured 
tccUi, the paifls of sidiis and loins, the habit ually loul longue, llu*. constipated 
bowels, the pale alviiie cvacuaK,?ns^tlu* depressed spirits, and the seifce of sinking 
at the epigastrium — all clearly Vlaecalile the abuse of mercury— must be 
familiar facts.” ^Vol. i. p. 

He adds some valuable information resjiccting the a.scertaincd effects 
of calomel on the dog, as ascertained by a scries of ex[)eriinent8 made by 
Mr. Murray’ in 1842, proving, contrary to the earlier and less extended 
trials made by Bit* James Anncsley, that its opcratidii, in whatever doses 
given, is not sedative on any p^rt of the {rrinutt yua^ but is altogctlier 
irritant. Of cold i^tTusion — that is, using water of a temperature about 
80°, he speaks favourably, used timely and w’ith discretion ; but not so 
of the Wet-sheet^ jack ing," which he considerjf Jiazarduus, ^aiid generally 
to jl)ll.;avui<letL The use of purgatives i)r. Morehead recommends in^ 
given early, and chieily during the remissions, and in asthenic 
jGA||tein pumbinutioii with quinine. After the first two or three days, he 
■;*j M pfecates their employmcut, as irritating the intestinal canal, and 
.^ij|n|>osiiig to dysentery. Respecting emetics hp ofTcrs similar cautions. 
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Blistcru lie approves, with the intention of controlling lonal capillary 
derangcniellt (or, as he soinetirnes uses the ex]>rc8sion, detcrmiilatiun of 
bloody, when the Ktag% appropriate f(»r topical bloodletting is passed ; the 
stage ol romissioti he points out as most {proper for their ap])licatiuu. 
On the use, of opiates he oiTers, and certaiidy not needlessly, many 
cautious : 

** J iissiime (he sajrs) that' opium in remittent fever is thought of only when 
there is rest h^ssiiess and waut of sleep; and that it can be used with safety 
only in the early stage, when there are not syin])toiiis of marked determimition 
to t-h(‘. brain, and u'lien tlie pulse is of good volumcf and soft, and not much 
above (Vol. i. p. 2Xi.) ^ 

He adds other rules, thus con eluding: 

“Whenever in remittent fever 1 he pulse is^ towards 120, feeble, and compres- 
sible ; whenever there is wandering dtdiriiiin, a slight drowsiness, the exhibition of 
a full r>]>iate is a measure of danger, more paitioularly towards the close of a 
iebrile exacerbation. In other words, whenever in remittent fever the tendency 
1o dentil by asthenia or by e(]#lia is well marked, a full opiate will expedite the 
fatal result. (Vol. i. p. 235.) 

Respecting quiniin*, he gives much information, practical and historical, 
show'iiig how, during the hist twenty yftars, it has been gradually gaining 
ground in rejnite and extension of use in lij^lia, since just^r views of tlie 
pathology of the fevers v>f the country have bcttii foi*r«ed, and they have 
eeu.sed to be confounded with, and treated on jndnciples derived from, the 
l>ractice in the zy inotie ipvers of colder climates. We could have wished 
tiiat in Ids notice of the graduid adoption into practice of this heroic 
medicine, li<3 had mad(3 lucntion of wha? had been done in the West, 
where, as may be seen fniiii the researches of Dr. Blair on yellow fever, 
it has had a most tensive trial with excellent results. It would appear 
from documents ill the ollicc of the Jiispector-Gciferal, of Hospitals in 
Barbatloes, which we Jiave had an oj)portuiiity of consulting, tba> (y[uitiiiie 
was employed oven earlier in the West than in the East Indies. It was 
lir&t used ill St. Lucia, in Deeeiiiber, 1824, in a case of obstinate inter- 
mit tent — ono that for months had ivsi.sted “ every medicine that could be 
thought of,'*’ till tri il was mmle of the new remedy, under tlib action ^ 
which it yielded in one day, and without a^^c^rrciice. 

On diet and eliango of air, the hist tojiicsiinder the head of general 
• trcatiiieiit that the author enters upon, his observation !f«*arc .such as 
might be expected, judiciously cautious. He recom mends, as before in 
the instance of uUstiiiate intermitteuts, change of air, if uecessaiy, and 
safely available. He justly remarks that “the impoitauce of ]daciiig 
fever patients, whenever pr.ieticable, in a pure and tcnipeiMte atmosphere 
cannot be overrated.” As to diet, he points ^out the error of postponing 
“the use of nutritious lood till tlie signs of pi*ostn|tion ai-e urgently 
present.” • 

Tiie section following that on the treatijient of raniittent fever, 
entitled, On certain Obscure Pliciioinena probably related to Malaria 
and on Adynamic Remittent Eever, infectious in character, observed at 
Pali and elsewhere, is, as relates to the tirst subiect, very desi^a^J^g of 
the attention of the medica.i inquirer, and esiiociaily of iiieinbers of thfi 
protessioii exercising their palling iit malarious districts ; *aud as relates to 
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tho second, it cannot fail to interest those who study the diseases of 
climate,*' tho habitats of diseases, and appreciate the mystery of their 
several abiding 2 >laces. We mnst pass them ovc^ and also the subjocts 
of the following sections, comprising the coinnion and ardent continued 
fever of India, the fevers^ of children in India, and the hospit^il 
statistics of fever given in a tabular form ; and though unwillingly, wo 
must exercise tlie same forbearance regarding the contents of the suc- 
ceeding chapter, relating to Tiague of the Levant, Yellow Fever, and 
Tyjduis, Typhoid, and the Ilelapsing Fevers of Colder Climates, to 
enable ns to reserve space for diseases which have come immediately 
under the observation of the author, and which from their wide spread 
are of gtmcral importance. 

Under the head of Eruptive Fevers, the author gives his cxpiTieucc on 
small-pox, measles, scarlatina, erysipelas, followed by brief mention of 
ln)Oi)ing-cougli and cyiiaiiche j»arotidca. The twp latter, it would appear, 
arc of rare occurrence, and consequently of little importance. TIjc siime 
remark a])plies to scarlatina and erysipelas; the latter, as an idiopatliic 
alfection, the former, also rare and even of doubtful existence in its 
genuine form, that is, identical with the scarlatina simjtlex, augiuosa, and 
maligna of European countries. Small-pox and measles are better known 
in India, and on these the author gives fuller information. Fi'om his 
statements, acci^rdiiig with tiie stateiiieuts of others, the former disease, 
it may bo inferred, is nut less dangerous than in cooler climates, and is as 
effocMially guarded against by vaccination, the jUMCticc of which hit.hoi'to 
lias been but little enforced. Measles, as <lescVibe<l by l>r. jMorcbeatl, 
though of le.^s frequent occurrc,nce than in Europe, apjioars to boas serious 
in its effects; indeed, the recorded mortality from it in India «;xceods that 
in Eurojs?, in th<} rjitiu of al»oiit -l-G to 3 of those attaeke*! Though the 
details he gives of both these diseases are not without interest, the results of 
his ubser''ations*are not siifiieieutlj’’ .novel to ve(piiro to be partieuhu-izcd. 
it is satisfactory to find that his confidence in vaccination is unshaken, and 
that, aftei;; careful iiujuiry, lie considers it as powtjrfully preservative 
against small- pox as iiiociiJatioii Is against a second attack of the <list;aso ; 
which altogetlier accords with our own belief, formeil chiefly iu Malta 
(i'liring the epiileinic pr^yal^pcv of tlie diseiisc in 1S,*»(I^;>I. At that 
time, out of a popidaLion ou lOo,307. as many as ^'OGT were attacked, 
and Jis many as 117J died, the great inajtuity of whom weie utqiro- , 
tccted by vaccination; and vet, tiiough there was free communication 
between onr troiqis and the natives, only 10 of the latter, out of a 
force of 2210, contracted the disciuse, and of these 2 only died, one of 
whom had hatl Kiual 1-pox before, and tjic other had been vaccinated.* 
According to the rules of the service, every sohlii'r on his enlistment is 
vaccinated, unless there bo sniiiciont evidence bis having had small- 
pox, or of a previous vaccination havjng taken effect. 

On chohjra, to whioli a chapter is devoted, the author gives much 
valuable infornlation. His account of tho disease, whicii has had his 
•sitteotaon for many years, is excellent — truly jiractical and rational- 
written with a caution the re.suLt of a lengthened experience, and with 

c ^ 

Sec au uccoiiiii of this epidemic by Dr. John Davy, in his Notes on the Ionian Islands 
and MiaUa, vol. \ ii. . • 
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' views enlarged by tbe study of the best authors on the subject. Wo 
shall notice britifly some of the more general conclusions at whicjji he has 
arriveilf a^^^ nearly in the order in which tli^.y occur. 

1. He lays it down that the clause of cholera is as yet undetermined, 
and that the data at present collected are inadequate for the solution of 
the problem. 2. That in India it has not its seasons of prefei’ence. * 
3. That if the spread of the disc^asc be due to human intercour’se, it is 
very limited indt*ed. 4 . That attention to scrupulous cleanliness and venti- 
lation around the cholera .sick, and the placing them wide apart, arc, in 
hospital arriingcinents, of the first importance. 5. That chilling cold and 
wet, as in the instance of malarious fevers, at?i probably d^eriiiiiiing 
caitses. • 

Considering thcqjathology of the disciiMc, ho has come to the conclusion 
that the general and capillary circulation of the blood, and all the actions 
of the sysitiiii de|>ending on them, wliatever the morbific cause — whether 
acting first on the blood or on the ganglionic ncM*vou.s system-— are more 
or less arrested in cholera, with which are in harmony all the morbid 
appearances that are met wfl.h previous to the socondary stage, the stage 
of reaction, often accoin pan i‘*d by infl:iininat(jry action, and in the fatal 
i.ssucs productive of corresjHjnding lesions of tissues. 

“ ITiuler the head of Treatment, the following are some of his results: — 

1. That when cholera is ])iv. valent, or ev^sii .a[)prehcnd^d, all cases of 
dmrrhfea should be eaivfally attende<l to; arnlt at the same time, great 
cautitm should bo observed in tlie use of purgatives, of mercurials, anti- 
monials, or other inte^inal itTilants. 2. Tiiat a simple opiate Is the 
best ronifjily for the premonit<ay diarihcea. 3. That when the cliolera 
tlischai’ges are established. <ij»i»iin ahum is'iiot to be trusted : the disease 
then is to he tree.tod on the mild palliative ylin. 4. That the^ adminis- 
tration <»f aeetiite of lead and «tln*r rtstringt‘nts should not enter into this 
]dan, their elfeets being doubtful. 5. Th.it geftera^ bloodletting is 
injurious. C. 'I'liat the hot bjith,* emeti<*s, hot saline enem^, rnbe- 
fucient lininn-iit.s, saline injoctions into the veins, the inhalation of 
vap^iurs, g:dvanism, eold .‘ifliision. and wet she<‘t, are all eithef decidedly 
iKJxioiis, or of sudi a doubtful etUeacy us nut to warrant their emidoy- 
inent. • « 

His reeapitiilation of tlic i)ractic;il conC]|jjMons to which he has been 
led, we sliall give in his <iwii w^>^ds, strongly recommending it to the 

• attention of our reailers, ami regretting that our limits do t»ot permit ua 
to give a fuller account of this important j)art of bis work. 

“These conclusions,’* he .says, “may be shortly rc-sialcd under tlic following 
heads: — 

“1. Ill cholera cpideinics, tlqTC is, a proportion of cases ushered in by 
premonitory diarrhma, whifli, if early treated hx simple means, arc frequently 
curable, and the cholora* attack is ])rcveiited. In some ii\^taiices, however, the 
diiUThrea is not checked by treat iiieiil, and cholera becomes developed. 

“2. Cases of cholera oeear — common in the early Tudian eyulemics, but more 
in the later ones-^-in which tfic state of rolljip.se is^noderate in uegree. In these 
^ilie tcndeiiey is to recovery, not to death; but restoration is materially favoured 
by judicious, moderate, medical trcainicnt. 

# “3. When collapse is considerable, then we ha%5 a condition 1lii«e\vhat 
analogous to the cold stage of ague, or the initiatory fever of small-pox—^ staio 
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which CDnnbi oe checked, but which must nin a certain course, varying in intensity* 
and diiralioii in diiVerent instaiicca, and in which all that we can pretend to 
attempt T is to ))lacc the patient in circumstances as favourable ])Ossible for 
enabling the system to outlive this stage of the discasi!, while wc at the saims 
time carefully abstain from the use of means which nfuy be iujmious, not only 
then, but in subsequent stages e-f the attack. 

“ 4. When reaction from colhqise is taking place, the restoration, of the various 
functions is a slow process, rccpiiriiig careful watching, mild assistance, and 
avoidance of officious interference. This expectant ■ cnurM; is more certainly the 
correct one when the stage of collajisc has not exceedcul eight hours. When the 
stjigc of collapse, has been longer, tlie prolwibilityof secondary’ danger is increased; 
and wlionyhis arises it niiiht ho met, or wlum it tlireateiis it may be modified, by 
rvmtious, pidicious mcdieai treatment, directed with the fact constantly before us, 
that in this state of the disciise, ffastro-entei-ttis is readily exeiled. 

“5. The secondary dangcMs of cholera jirc to be treated \)ii general nriiieiples, 
with that care and emit Ion \\lii(;li it is always necessary to observe in all forms of 
disease present in states of const tint ion which tend to be adyuamie. 

“fi. In a disease amenahlc in its milder degrtTS to ordinary medical treatment 
— and in its severer ones, tlumgli la'yond the iiillu(*nee of medicines, still ofleu 
recovered from— the value of remedies cannot lu* tested hv statistical data, as 
liillierto recorded. Therapeutic ]U‘inei])les drawn from such a sjuree are very 
likely t o bo erronccnis. 

“ 7. It is to ])(• feared tliat cholera — as some other zymotic diseases in their 
severer forms, for cxtiniplc*, ]ilague, yellow fever, small-pox — w'ill, in its severer 
forms, always ynove to be little under the control of medical treat nient ; and that, 
then-fore, in it in these others, the chief liope of le.sM'iiing the motlaliiy nliieh 
it produces, rests on our being able to niiderstaiid its causes, and to pn-veni their 
action. To these important ohjcjctts' the aiU-iitiou of the medical professioji should 
be earnestly given.” (Vol. i. p, 

Dysentery, wliicli the nulhor^ncxt treats of, — defining it an '^ftiflamma- 
tion more or less extensive, more or less acute, of cnic or other or all of 
the constituent parts of the yuucoiis nicuibrane of tlic large intestine,*’ — is 
certainly one of the ino,st iiiipurtaiit diseaws of India ; aitd, if wm? estimate it 
}iy its fat;il cffe4^ts, in importance ii^t inferior to fevers. Tliis is shown 
hy the Allowing table : 

Katio per Cfnt . Hal io piT c#'n1 . of por ernt . of 

, of IVom rlcHitn iViuii ilfiitlis from 

dvH*i»ter> .’ind dyMon»«*n and fUf^'-utory uiid 

dinrrhira to diHrrhn>ii to diurrliiMi tn otr^*ro- 

Btrengtb. Iroatcd. iiittriuluy. 

European troops, Bombay Prosidciiry ^ ifJ T II-IOO 3J-m 

European troopN Matlrsi? rrosidfifL*;^,. h-7iil 

Native troops. Madra»> l'Fc.<idfiicy ...b. 3 782 1J’804 

Eiirop. Con. JIoR)., Botnbay (dy.si-nt«ry) IS-, 3 lifl 

European offlcerB,*lk}nib«y J’resiMmry — 0-7 

Jamsetjec .I<-jw:bboy Ilosjiital 3^•» SI S 

General population of ljuiiibuy — 13 60 

(Vol. i. p. 430.) 

After adverting to the analogy in strucliire hetweon the mucous mem- 
brane and the skin, and the prohuble analogy of f^eir diseased conditions, 
be enters on the in 4 >rbid anatomy of dysentery, which he arranges under 
the following heads : — * 

“ 1. The inorbii]|^ appearances presented by the mucous memlTane of the large 
intestine. * 

“ 2. Tlie complication of iiiflninmation of the mucous membrane of the large 
intestine, ^or its results, with peritouitic inflaiiunaiion, general or partial. g 

•" 3.*^ uxncfaction in tbcf region of the emeum, or sigmoid flexure of the colon. 
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. “ 4. displacements of the colon. 

“ 5. Coiiiplicjitious f)f (lysonlcry with inorhicl legions of stomar:Ti or smalFlntestihc. 

”5* of ulceralioii of the larj^e iiitcstiuc with «ibsce.ss of Uic liv'cr. 

" 7. The co-existeucc of eiilart'cnieul of the mescutcric e:lauds with dysentery.” 
(Vol. i. p. 442.) • b j J 

’ The above inrlieatcs a coinprohenKive vie^tr of the subject, and is well 
n^a]>ted, with the cases introduced by way of illustration, and the author's 
coiiiTi\cntario.s on them, to convey a just idea of the many forms of 
dy^seiitery. So various, indeed, ai'e tlie morbid a])pearanees. and different, 
as to justify a preliminary remark which he makes, that, were the lining 
membrane of the colon as open to insfKJction as the outer covering of 
the body, the disou.sod affections of the former, now generalized under one 
name, would j>robably have assigned them as many distinct names as are 
enqiloycd in the de.S(;ription of the diseases of the skin. 

Ill treating of the etiology of dysentery, he again refers ttf> the analogy 
above inentioiic;d, taking occa.sioii to express doubt that the disease is 
over produced by asficcific poison like that which occasions in flaniniations 
of the skin — such as the eruylions of small-pox, measles, scarlatina; or such 
as erysipelas; or some of the .squanioius, vesicular, and pustular eruptions. 

The causes of dysentery lie divicles into exciting and predisposing. 
The chief of the former* he holds to be j,*old and wet, under imprudent ex- 
posun , acting on constitutions of low eapJicity for graicrating animal heat, 
]K*caIiar to the tro]tics. The ]iredisposing causes he ussigtiKare moi*e com- 
jdit^aled and m<n*e obscul'c: amoiig.st them he rdliks highly cachectic states 
of tile system, and malaria, ifo comdiidtrs liis discussions on them with 
the remark, that he prefers considering malaria a ]>rcdisposing rather than 
an exciting cause, inasmucli as— ^ 

“The cold season ot* all the lull eliniates of India will cxeile dysoiifery in 
eaeliectie indi\ idnals, iirespeetive of the condiiioimof inalari.iirener!iti(m ; \\ht^^^*aH 
tlie vi<‘W tiuil nialat’ia is itself the Txeiiingeause of dy.seutyy, will tend toeondenni 
all those hill eliniates in which the con Jit ions of nialaria gcncraiioii arc^pparenl.” 

(v.)i. i. p. 5:13.) • ^ 

Bc.sides the causes referreil to by the author, there is, yre believe, 
another, ami which wo are mther .surprised he has not adverted to — viz., 
nnwliolcstime waiter — water containing reiiiaiiis of decornpoiwng animal 
and veg*;tal>le substances, and probably sopiMiving organisms, which aftt 
as irritants on the large intestine.. We ha'i^^nowii the disease more or 
, less constantly persisting, so long as the troops in garrison in one of our 
West India Islands were .supplied with ivater rcmlewd irnjiureiii its course; 
and its cea.sing altogether s<j soon as the same water was kept free from 
impurities by being conveyed through a well-constrnctcd aqueduct. And 
it i.s notorious in the same islapds, that the disca.se is most rife during a 
jieriod of drought, when from scarcity of water the inhahitants are com- 
indled to use water /rout ponds and other stfiCgiiant collections. 

Under the symptoms of the disease, the author dftes not attempt to 
specify its several varieties, and assipi them* names : pmctically, he 
considers the fdlluwiug qufestioii.s more imporUnt : 

“Is it recent or advanced ? Does it engage much or little, and what part, of 
the mucous meiubraiic of the large intestine ? Is it idiopathic, or co-existiug with 
remittent fever ? Is it simple, or combined with hepatitis, peritonitis,^^ other 
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disease ? What is the state of constilution : is it sthenic ‘or phl^q^stic, or likely 
to be the suincet of erysipelatous intlaiTimation ; is it ust hcnicfi’om former disease, 
deficient Ca(»cf, or elevated temperature; or is it tainted with malaria, scorbutus, 
struma, syphilis, mercury, or retained excretions? What is the condition of the 
mucous meinbruue : siuiplv reddened, or Ihiekcucd, or ulcerated, or sloughing?** 
(Vol. i. p. 553.) 

And these are the considerations by which he-is guided in thfe descriptibu 
of the symptoms, for which we must i^jfer to the work it-sclf. 

His account of the latency of the disease in its early stage is particularly 
deserving of the attention of the young military surgeon; as are also his 
remarks some other important matU^rs, such as the etfects of certain 
'remedies in modifying the symptoms — t^pecially the qualities of the dis- 
chargers; the iin2tru])rietv of attaching importance to teuesintis as a dia- 
gnostic symj)tom, iiiastiiuch as it only iudicatt.^s in fl animation or irritation 
of the lower portion of tlie rectum ; or of considering symptomatic fever u 
neoe.ssary accorapaniment of its early stage, or imruleut discharge of its 
chronic stage. 

In the treatment of the disease, he jirocecds on the principle that “ it 
must vary according to the stage of the intiamination, and the state of 
the const itiiiif 111 of the individual affecttHl;” — in the early stagt*, diseased 
action being to he arrested ; in tliQ advanced and ulcerative slagt)?, pro- 
cess£‘s of reiwtir being to be estublisbcd : the one* indicating the use of 
bloodletting, guieral and locr^l, mcrcnrial prepaiMtions, 2>urgatives, ij>oca- 
Guanha, and opium; the" other, astringents, toniis, alteratives, ojdiim. 
These seveial means he discusses at large. We can only notice those 
conclusions at which he has arrived which are of most iiiqKU’tanr e. 

llloodlctting, Dr. Morchead Kfdds, mpiires to bcf ii.scd with grtiat discrimi- 
nation, especially gfiierul bloodletting; local, by leecbes he prefers, cx<*opting 
in particular cases. Oahiinel lie con.sidei’s of gr«*at service in the early jiart of 
the disease, givi-n c^thed-tinic, ten gniins with a grain and a Jialf or two grains 
of ipccac^aiilia the .same quantify of opinni, f(d lowed the next mold- 
ing hy from half to an ounce of ca.stor oil, and rtqjeated twice or thrice, 
according to ciremn stances; and even coiitiniied if the dejections he j>ale 
and scanty, the abdomen full, and not much reduction of strength; the 
indication in view being to excite free secretion from the liver and the 
shiall intestine, 'wittnait aggravating the excited state of l^e large intes- 
tine. He deprecites, andNvc think justly, the treatment of dyseiit<*ry 
by large do.sos of calomel, on the hh*a — the illusive idea— of its btdrig a 
sedative, he believing that in large doses it is commonly the contrary in 
its effects, and injurious. He is opjMwd, too, to affecting the sy.stem by 
mercury — the system, when under tlie influence of rnereuiy, being pre- 
disposed to dysent(‘ric attack, particularly in the natives of Ittdia. 
Ipecacuanha he huhls in estimation x-s a dysenteric remetly, and generally 
applicable either alone or combined with blue piU, oi\in some cases with 
02>ium. With Sir^ohn Pringle, he refers its good effects to its laxative 
quality. He gives it in doses of from six to three graius, combined with 
blue jnll from to ten grains, and extnict of gentian fiiem four to ten 
grains, every third, fourth, sixth, or eighth hour, continuing it steadily 
till an/end merit takes place. He thinks that the manner in which the 
cqpabki^iuu acts is analogous, but iu a less degFee^ to that of calomel 
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and purfl;ativ^a— -via!., Ly maintaining a modi^ratc secretion from the liver 
and small intestine, favouring the return of tlie deranged eirc\^ation of 
the large intestine to its normal sititc. ()j>iniii ll^^ highly approves, be- 
lieving^ it, ^*iii certi^iu coiabinationK and doses,’* a.)>pliciiblc to, and 
iwful in, almost ever}' condition of the dhfoase; — for instance, as given 
wjth calomel at the comuieiicmitcni — with ipecacuanha, blue j)!!!’ and 
extract of gentian in tlie more advanced stages — and alone, or in union 
with tonics and astringents, ufter the dis(‘aso has existed for some time, 
and ia only to bo recovetvd from by a process of repair. He eonsitlors 
the doubts that have been raided. against it, and is satislied tliat they are 
not well founded, an opinion in which wc cordiaTly agree with him. Wo 
have found it indeed an heroic medicine in some of the worst cases of 
■ disease — those admitted into hospital,from the field during a J|arass'ng 
campaign, ill the nlccnitive stage; thus, given in onc-graii^ doses every 
hour, the effect was often excellent, and ftlways so whem it exercised no 
hypnotic influence. Even in these doses, and conimeiicing witli them, 
we dul not find that it had any constipating, but rather a laxative, 
tendency. • 

We must pass over the other medicines mentioned by the author, 
though not unworthy of remark. JTis uhsci vaf ions on the tr(*atineiit of 
the disease in its chronic stak^, wlkcii* associated witli cachee.lic statos, 
whether arising from malaria or a scorbutic diathtvsis, sj»e<*ially de- 
serving of attention ; aspire also the rules which he lays down respecting 
diet and change of idim.ibi. The last, chaJ»gi‘ of climate, is indetsl indis- 
pensable in obstinate cases, such as resist tivatriieiit in Jmlia and other 
hot climrites, Tn siu-h cas<*s, a cjiango to a cooler climate has commonly 
a wondi,*rfid effect, and lias Wen the moaii.s^of saving life to a great amount 
amongst our troops. Wi* can speak of this jffeefc from our expe- 

rience; and what is rcmarkabl<^ wo have scon men who had been troattsl 
with large dose.s of mcrcniy in India, n^nl tin’s witliffiit j|;ilivatijm being 
produced at the time, becoming stjvt%*ly salivated on gaining w^cngtli 
with improving health at liome nmler a tonic jdan of treatment, without 
taking a single additional ])articlo of mereury. The same men* in their 
passagtj round the Cape of Ch»od Hope at an unfavourable season, had 
become the victims of rheumatism with severe ])criosti»s. • 

IlejHititis, which follows <lvsonk*ry, has,* niiglit bo expected, the 
Rutbor's careful attention; indisMl, n^> part of nis work, is luoro^elaborated, 
anore in detail, or enrielusl more by illustrative cases. • 

The manner in which he connects the j)atholt»gy of the disease with 
the physiology of the organ, is ingeui*»ns, novel, aiul instnictive, tempting 
us to give the passage oxplaiiakny of it, tliough long for an extract: 

“Which arc 1 he capillan' vessels the ^iver conccnuul in the morbid adion 
to which we give the naiiu' iidhimmaiioii ? The answer is, T apprehend, sullieicnlly 
clear. If the nathologieal doeirincs at present received as io iiillannnatiou be 
correct-vi*., Ihiit it is an altered state* of the nutritive processes of the part 
affeoted, dc}M^iiditig upon soinetJiiug fault}* in one or ortjer ol tl)^ conditions of 
normal tmtritioii,-^ien the capillaries concerned in iifllaniniat ion must necessarily 
be only such us oirenlatc, in their nonnal artenal blood for purposes of 
nntritJOn. Tin; capillaries of the hcfialic artery are the nutrient vessels jif. the 
solid structures of the liver, and coiiscquciilly those alou%which cuu he a9^*tly» 
engaged in the iiiilaunimtory procoascs of these aLruetures. On^the other hand, 

87~xix. 
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the portal capitlarioa circulate venous Wood for purjwscs T)f secretion, and have 
no concern, as \vc believe, witli the nutritive processes of the brgaii ; tlicy arc 
1 herefore 'not enjrai'i'd in inflammation. Kow this is not (jucstion of 

mere curiosity. First ly, it we regard the small capacity of the iicpatic artery 
capillaries in compariscni with tlioso of the portal vein, We have, nniler the view 
that the former are those eoiiccine.d in inflammation, an cxplanatioii of the fapt 
that the bulk of the organ is little increased, compared with that 1o which it 
attains in congest ion—a donniged state in which the capacious portal capillaries 
arc directly implicated. Secondly, this view' helps to explain how it is that fre- 
quently the secreting function of tlic liver is not deranged in hepatitis. Thirdly, 
it tends to remove that (lilfh*iilty which practical writers on hepatitis have more 
or less experienced in njcogtaling the results'of clinical observation to therapeutic 
theory. It. has been urged that to give merrurv with n view to its cholagogue 
ncthm in hf']>atitis, is coiitnirv to that general therapeutic prinei]»le which teaches 
that the yx'cial stimulants of secreting organs are eontra-indieuled in tlie acti\c 
iiiflammafion of these organs. But this principle — doiihtle.ss true when the 
secreting eapillaries and the inflamed capiUurjcs are thesanu*, and cany ing arterial 
blood — IS surely without application in the instance of the liver, if wc believe 
that the secreting capillaries and the inflamed cajiillnries are alt<*g*‘lher distinct. 
Further, if we hold that the hejiatie artery eap|,IJaries linallv com nmnicalc with 
the jMjrtal, then to quicken the ])ortal capillary eirenlat ion by increasing secretion 
from its blood seems, in tlieory, a good \vay of le.sseuiiig the stagnation in the 
capillaries of the he[)atic artery.” (Vol, i. p. 508.) 

The author distinguishes lliree stages of hepatic in flannuation. The first, 
that of vascular turgescence, ’^vith increastd redness and some .•softening ; the 
second, that of cxndaiion, with effusion of lymph into the jmreneliyma ;* 
the third, that of lynii«h degeneration (‘‘degeneration into and tlio 

formation of hepatic aWcess. A good division, ami we think unexcep- 
tionable; though we cannot g«» along with him iiphis ]»yogenic view, tliat 
the jnis of the ab.<ces.s is a mere degeneration cd lympli. Call it puritoid 
matter, Slicli as we know to* be derived from the softening of lymph, and 
may be obtained byvslow coctioii even out of the body, and the (djectioii 
ceases.j^' ' o 

In considering the etiology of the disease, Dr. Moreliead refers (diicffly to 
atmospheric influences, vicissitudes <if teinperaiure and high atmospheric 
temperature. He doos not even allude Ui diet and modes of living, 
which we-^rc of ojunion, as already expressc'd, arc not without influence 
in the production of liver^cogj plaints in India. In eoniii^nution, wc may 
refer to Mr. MacnauniraV'^iaper on ^ Fatly Degeneration of the Liver, 
<ke., in Bengpl, of which a summary has been given in llio Jult number 
of this Review; and in furtlier confirmation, we may mention tiiat a.s fur 
as our experience extends, hc])atic Mbsecss is of more frt‘<]iient occurrence 
amongst tjttops east of tlie Cape, w^htD living well in barracks, leading an 
indolent 1$, than when in the field, stdu(x:ted to greater vici.s.c>itude.*4 of 
temf>e]^ure, undergoing severe xatigue, many privations, and often 
restricted to a sjiare an^JT poor diet. We a^xe with tl;c author that 
dysentery is liarcliy to be view-ed anyone even of the causes of liepntitis, 
much less as a princijial cause in the way promulgated by a late author ; 
and we can roTer to tJie same experience in confirnialion of this also, in 
so ijiuch, that in the field, when troojis are actively eirij»loyed, dysentery 
is SwnmoTily <‘xceedingly prevalent, and ab.sce.ss of the liver is of rare 
^cjjji^ence. The freljuent coexistence of the two under ordinary circuiu- 
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stances — ^botlf of them common complaints in India— is no more^ perhaps, 
than rnigh|| be expecteil. • 

III describing the f^nipboms of hepatitis, the author offers some excel- 
Iciit: remarks, very dfeserving of attciition — esjiecially those tending to 
f.hnw that the disease may exist, and occaSioimlly i*uii into suppuration, 
without any well-marked symptoms — at least, till low hei^tic sets in — 
neither pain of side, nor pain in the right shoulder, nor vitiated biliary 
secixition, nor enlargement, and other jihysical signs, the mure common 
attendants on hepatitis, being always and necessarily present. 

The treatment described is varied according to^he stages of the malady, 
dnd is founded on much the same rational principles as tlie treatment 
recommended in dyscjutery. Calomel, Dr. Moi’ehead is decidedly of o])inion, 
should be altogether avoided, as sooh as there is any suspicion of the 
formation of an abscess. We must re/or to the vrork itself for tlio 
d(‘tails. The cautions given respecting the management of hejiatic 
abscess are very judicious. 

On the other diseases of jjic liver, of which cirrhosis and jaundice arc 
the most im])ortant, the observations of the author are less extended, and 
ofh-r less of novelty. The same remark apjilies to the di.se.ases subse- 
quently treated of — of rare occurrciic^i in J ndia, or rarer there than in 
colder climates — such as peritonitis, ileus, gastritis, and dyspepsia, 
liright s disease of the kidney, diabetes, pimuiuonia, phtlfisis pulinonalis, 
<»rganic disease of tlni h<^4irt and aorta, delirium* tremens, cerebral disease, 
tetanus, blood disi^ases, comprising pyannla, leprosy, eleiihantiasia, scurvy, 
general drojisy ; followeil and concluding with an a[)pendix containing 
articles on the inotcorology of Bombay, uis account of experinmuts made 
with calomel on dogs, and a note on the supposed uses of the bile in the 
function of iligestiuu. ' • • 

TJie account of the disease's^ just enumerated occ^])ies more than two- 
thirds of tlie second volume. Und<;r tlie head of cach,*infoin>fition will 
be found <»f much value to Indian practitioners, and not without inteivst 
to lueilical inqniivrs at home, esjiccially those wlio are digged in the 
stinly of the influence of climate on the constitution of man, and the 
inca ’oid tendencies wliicli, in connexion with climate, and divcriie modes of 
living, dilleroiit races exhibit. Having ent^Tcd so fully in the analysis fff 
tlic more iinj)ortant llis^^as^\s treat e<l of bj^the author, we must pans 
over those wo have just enumerated, referring — and we«dlo so with 
*conlidence — such of our readers who would wish for any information 
respecting them, to the work itself. 

We cannot finally lay down the pen without expressing the satis- 
faction wc have derived, and jn^t only from the matter — the contents of 
these volumes — ^bui also from •the style of their composition, — at once 
clear, simple, and cpri-e«t. And wc have Ifid a like feeling produced 
by finding througbont their pages^a liberal critieistfl exercised, or an 
acknowledgment made of the labours of others in the same field, 
accompanied by generous notices, and wc have* no doubt Just eulogiums, 
of professional brethren, especially the deceased, who Inive contributed 
to the diffusion and advancement of medical science iu India. .It is 
pleasing and refreshing to think of the mauiier^iri which this Sifienoe 
is exercising a beneficial influence jn the Eastern worli}* not limited to 
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India, Lut extending even from the Bosphorus to heyoiltl the Ganges, 
even to^ “ tlie Celestial Eiui>irc and 'whilst in its inimet^iate action 
serving tlie cause of humanity in the divine ofii^ of relieving human 
suffering, in its indirect and reflex action promoting the introduction of 
the exact sciences, ami a humanizing and elevating philosophy. Military 
glory — a bad sign, if histoiy be ti*uc — is at present in the ascendant ; let 
ns hope, though it be against hope, that better times will come, 'when 
glory of a i)iirer kind will be appreciated, — that duc^ to the real benefac- 
tors of tbeir fellow men. couiieeted with the peaceful arts, and nowise 
associated with desohit^g, iinpoveriKhing, and cruel war, and when it 
shall no lunger be said, Ijamlatur^^n iU diynum ease sulum modo tempus. 


^ Review IL 

Transactiom of ihe. A merlcmi Medtcnl Afisocintirm, Vol. VIII. 
rhikule! phia, 1855. 8vo, i)p. 763. 

n 

The American Medical Ass<Kuati<in is composed of rcpresfjntatives an- 
nually elected by all the Medical Societies, Colleges, and TTospitals in the 
United Statew ; these rc]»resen tat i^es, at the expimtioii of their year of 
office, becoming permanent inembei's. Its meetings are held annuallvt at 
difierciit At each <iiinual meeling, individuals and committees 

are appointed to prepare reports upon .scientilic Subjects specially referred 
to them, to the best of which pHzes are aw'anled. 

The present volume of * Transactions* in adtlition to the minutes of 
the eighth annual meet ii»g of th-^ Associafion, the President’s adilivss. and 
list of oflict‘-bearers and members, &c., contains ten Reports on different 

medical subjects, of which the following arc the titles: 

» 

1. Rej)ort on, the‘i)isoascs of Missouri and Iowa. 

2. R^;®port c»ii the TTygromctrical ‘State of the Atmosphere in Various 

Localities, ami its lnfluenc«j on ileal Ih. 

3. Dcflrrmitics after Fractim^s. 

4. Report on the Diet of the Sick. 

* 5. The 'Pathology, Causes, Syinpt*)ms, ami Treatment^f ‘^oTofula. 

^ 6. Report on the JVIeanlJ of^ Preserving IMilk, &c. 

* 7. Repo)*t on Dys<*ntcry. 

8. The EffiCts of Arcoholie Liquor.s in Health and Disease. 

9. Sketch of tin? Caustic Pulverizer. 

10. Statistics of Placenta Ih-sevia. 

Considering the bulk of the volume, and the flmt that the American 
Medical Association is, according tba recent American writer,* the most 
imjiortant of all the medical societies in the Uifi ted. States, W’c are some- 
"whut disapj»ointed at the small arnomit of original matter which some of 
these Reports^g^ntain. TIh.tc is sin evident want of original investiga- 
tion, ‘yiuch is so characteristic at the ju’esfint time of thti Transactions of 
the leading medical societies in England and on the Continent, To some 
of thc^Jiqiorts, however, these remarks do not apply ; such, for instance, 


* Edinburgh Medical Journal, p, 116. August, 1856. 
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as the first^ tlfivd, fourth, and tenth. These four papers are of consider- 
able valuo,«and a brief analysis of some of the more important ftcts con- 
tained in them, we j)^pose to lay before our readers. 

• I. Report on the Diseases of Mhsouri and Iowa. 

Missouri And Iowa are two of the most wostorn States in the Union, 
lyiiiff on the right or western bank of the Misaiasippi, and between 36^® 
and 43^® north latitude. The princi[Mil observations iHjcorded wore taken 
in the town of St. Louis, the capital of Missouri, built on the right bank 
of the Mississippi, at an elevation of about 400 i^jet above the level of the 
Gulf of Mexico. Numerous tables of observations, extending over several 
years, illustrate its meteorological peculiarities. From these it a]>peai's 
that the annual fall of rain in eighteen yciara was 42*12 inches, of which 
22*86 inches tell in the live months from April to August inclusive. The 
tetnpor.iture during the hot inonths (May to September) might rise to 
100 '^ Fiihr. in the shade; the mean tempersturo in July, the hottest 
month, being 78°; while 141 December and January, the thermometer 
often ti'll to zero, the mean temperature being seldom above freezing 
point (32"’'). One of the most remarkable peculiarities of the temjieratiire, 
was the high range of variation in the,courso of twenty- four hours, which 
in the eold months might amount to 40®, and ev»m in tlic hottest, might 
reaeli 25^ The ]>opiilauon of St. Louis hfis increased from 30,000 iu 
1811, I 0 127,000 in 18?i4. The average mortality for eight successivo 
years, before the outbr<*}ik of ehol<‘ra fli 1841), and for 1853, in which 
there was no choh'ra, wfts 31 *6 j»er thousand; but during the five cholera 
years, 1819-50-51-52, and 54, it rose ti 4 59*7, and in 1849 alone w'as 
10(i*2. The prineip.d diseases noted as piNuhieing the mortality, besides 
the cholera, are dian*h(ea, dysentery, iuterimtteiii/, remittent, typhus, and 
tyjdioid fevers, plithisis, and ^ther pulmonary alfe^tioiis. Cholera pre- 
vailed priiici]»ally during tht^ thi-ce l^pttest m«)nths, May^ June,* and July, 
the largest mim her of deaths occiirriiig in July. The total number of 
deaths from eiiolera, during tlic five cholera years, amounted Jo 8380, of 
whieli 4317 oecurred in 1849 alone. The number of males who died of 
cholera greatly exceeded the number of females. Of 781 cas^s in 1851, 
488 wore males, and 293 females; and of ^789 deaths* in 1852, 486 wdte 
males. Deaths lrt»m cholera weit?jjlso far in/«7*e iiiimeronsiii persons above 
forty-five years of age, than in those under tliis age ; and the ^‘resistance 
to death’* was greatest in subjects from ten to twenty years of age. 

The authors of the Itepurl adduce many arguments in support of the 
cimtagious nature of cholera. Thus, in 1851, at Hi. Louis, ‘‘as iu pre- 
vious years, the disease first pianife-ted itsedf among European immi- 
grants, who arrived in the eiky by New Oriti^ins. Cas<‘S of the disease 
occurred among ttipse fiomigrants 011 the s(!bam -boats from that port.’* 
(p. 91.) Again, the deaths during.the fU*st month alK“occiuTod amongst 
recently-arrived immigrants.” (|k 91.) Similar observations are recorded 
with regard toi the years 1852 (p. 153) and* 1854 (p. 2^i5). From St. 
Louis, cholera was traced into the surrounding districts along the great 
rivers and most frequented routes. The Deport asserts “ wherever a 
niuch-iVequentod i-onte is newly opened, thither ^ill the disciise l'uar(ih, 
and thus gain access to detached qpmmunitios, which, ii^thout this fueans 
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of communication, might have continued exempt from its ravages.” 
(p. 120.)f Numerous proofs of this assertion are a. Iducod. Thus, in the 
State of Missouri, cholera^ during the several years, was “in a great 
measure coidincd to tlie towns on the river banka.” lii 1849. chultTa 
made its first appearance among the Indian tribes on the (Jpper Missouri, 
being imported “ by the crowcl of emigrants in that year, Ivho opened 
that route to Oalifomia.” (p. 120.) Again, numerous instances are men- 
tioned of provincial towns in Missouri in which the first cases of cbol(?rn 
occuiTed in the persons of immigrants fi-om infected districts, (p. 123.) 

As I'egards the localization of the disease in St. Louis, it was found to 
prevail mo.stly in badly -drained, hadly-vcntilated, ovcT-crowded localities; 
and among those persons who were “imprudent in their habits of living.” 

A remarkable instance i.s recorded, showing the length of time during 
which the formites of cholera may remain in a house. From a certain 
house 

“A family removed, to avoid the pestilenliul nciglihourhood, one of the 
mcuibers having died by cholera. The reiiio\(‘d nymdiers were exempt from the 
disease so long as they remained ii\va\ from the deserted house. In some wt^eks, 
their alarm having subsided, and the heidth of the localily Jiaviiig improved, two 
of the family returned to the house to supervise its being cleaned, in-eviou^j to its 
being again occupied. On their returii to their 1emi>orary residenee,at a distmiee 
from their former infected dwelling, both of them were ultaeked with cholevii, 
one ou the night succeeding the visit, the other on thc^third day after.” (p. 232.) 

The following statements show the number of deaths in }>rc»portiun to 
the number of [lersons at tacked. In 1831, out of 103 cases udinitied 
into the St. Louis Charity Ho-^pital, 89 died, or 32*6 per cent. ; and of 
128 cases admitted into the City llo.spital, 79 died, or 61*7 per cent. 

We have no inforiimtiun i«s to any peculiarities in the mode of treat- 
ment. 

The whole Report confirms the ojnnion w'hich is now prcitty generally 
aerjuiesded in by the profession in Euglaiul and on the Continent, that 
cholera mat/ he propagated by liiimau intercourse, or in other word.s, is 
contagious. Whether euiitagiou be the sole or even the jn'ineipal means 
of its propggaiion, remains to be decided, but that cholera is contagious 
fc.v will now venture to deny. Many observations made in our own 
country during the recent d|.>’;Ieniir.H ; the admirable Reports by Lbberg, 
Kierulf,* aiid otliers, of the cholera in ‘Norway; :iiid the very iiiUiresting 
researches of Dr. Alisem of Edinburgh, and Dr. Ihidd of Bristol, recorded 
in the first volume of the new ‘Edinburgh xMe<lical Journal, ’t slionld 
suffice to convince the insist st'eptical. It Keem.s astuiiishiug that in 
India, the birtliplaco and head-ipiarters of the disease, the doetriuo of 
contagion is almost uii/versfilly repmliatetl, by our ]>rores.sional brethren. 
“ All our experience,” say the editors of the ‘ Indian Annals of Medical 
Science,’ “ is opposevi to the doctrine of contagion ami thi.s o]iinion we 
know to be the one y^bich in ludia is generally entertained. 'I'liLs 
difference of opihiion on the part of thos(; who have suqfi ample oppor- 
tunities of observation, 'we think may admit of explanation in tlie tact, 
thkt m India all the predisposing causes of cholera ai'e in constant 

• *** See British and Fhrrign Medlco-Cliirargieul iteview, p. 102. July, 1800. 

* t pp. 481, liG8, ilJ2. t Yel. i. p. 406. 1863. 
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operation. nioA especially prolonged heat, decomposing organic matters, 
a more or Jit*8s debilitated state of the constitution, and excit^le con- 
dition of tlio norvoi^f* system, &o. ; and hence, no sooner is cholera 
imported, than it spreads with such ijipidity as to resemble an 
epidemic invasion. Cases of undoubted contagion, however, are not 
wanting in 'India. Mr. Barry, a surgeon in the Bengal sei-vice, has 
recorded an outbreak of cholera which occurred at Gowalparah, in 
Upper Assam, in 185;!.* In this in.stanco, the cholera was evidently 
importeil into a healthy station hy a body of Sepoys coming from an 
infected locality ; every case of the disease could be traced to conniiiiiii- 
cation with tlie sick, a large igimbcr of atteudants on the sick were 
seized, but those w]io separated themselves esciiped in every instance.+ 

As regards continued fevers, the two forms pointed out by Louis in 
France, and Dr. Jeuncr in this country, are also met with? iu America. 
Thus wo hinl; 

“ Iu geuevfd 1 he Irrm /yfj //«/>/ is applied to conliiiucd fever when complicated 
with <;ut critic lesions, llic being rtdained to uorniimtc that form in 

wJiieh cerebral lesions predominate wit lioul cnieritic lesions, and in which there 
oceusionally occur implications of the pulmonary organs.'* (p. 100.) 

Thc*followiiig important obacrvatioi^is made in reference to the typhoid 
form: — ‘•Outnnoous eruptions, either of imtecbiai, vibices, or ‘tachess 
rouges,’ are frc(nn>iiily se^'ii in the disea‘<c, bftt a^c by no iheans its inva- 
riable accouijmMiuient.” Tl*- 110.) 

In many of the oa.^-ies of continued fever, the abortive treatment by 
quiiiinu was adoj)Led. The result is contained in the following somewhat 
uiisatistaotray paragnipli; • 

Wo have MTU the fever success fully siibjugaled in it.s early stages by Cjuiniiie; 
we have, on the other hand, seen the disease ev*ldeiitly e.xasperal ed fcv it. AVe 
have. kiKiWJi (lie (|uiuin(' pnjvo injuTioiis in (he carh siagiMit the disorder, and very 
promptly clUeieiit iu the same ca.se.s at a (/it it period.** • 

Under tlie head of periodic fevers, a remarkable instance is mentioned, 
in whieli the partud drainage of a lake produced such a hotbod of iimla- 
rious fever as to render tlie suvrouiidiiig ilLtrict, previously comparatively 
healthy, uninhabitable; but which complete drainage and desiccation 
restored to its original condition, (p. 209.)» 

All epidemic of .scarlet fever at ^t. Louis In 1853 is record ^ , r emark- 
.able loi* the largo number of case.s jiroving fatal in thg*cd|||t stage.^ 
Ana.sarc.'i wa.s observi-d to supervene most frequently on the decline of 
the mild eases. Some observations also by a J>r. Engelman are men- 
tioned, with the object of showing that an epidemic of sc*urlatina may 
gradually pass into one of measles, and that there is a transition form, 
partaking somewhat of the characters of both, but which protects the 
system from a recuiTcncfi only of itself^ and not of the other two. 

• Indian Aiiuala of Medical Scu*n*oe, vol. i. p. 448.^ t Ibid. 
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III. <I>eformities after Fractures, By Frank H. Hamilton, M.D., 
of Buffalo, New York. 

The author premises his paj[)er by observing that, although most hos- 
pital reports siiow the result of the treatment of frac.tni *08 in as far as' 
they prove- fatal oi* are cured, yet theiv are no tables whicli ‘indicate the 
“value of the cure;” or, in oilier words, the presence or amount of re- 
sulting defomjity. He goes on to state that dolormitics after fractures, 
even in the hands of the most exjierieiiced, are far more frequent than is 
generally su]>poscd, and that a contrary belief has originat<^ in a want 
of careful exam i nations and mcasiirernonts. NotwitlistancfiTig the asser- 
tions of L>r. Hainilton that his rennirks ai*t> a]>plicahle to the surgery of 
other countries as well as <»f America, ainl although we have no precise 
stiitisticH to bring forward to j)i;ii>ve the contrary, we are hardly prejiared 
to :idniit, that on this side i>f the Atlantic, fiactnres are so fivqucntly 
followed by deformity as lie asserts. We aiv reminded on this ucoasiuii 
of a remai'k Nvhich much surprised us, and wlivcli servos as a sort of corol- 
lary to the above, the recent American writer to whom we have aln^ady 
had occasion to allude, states that general practitioners in that country 
“are frequently subjected to the Htfmo 3 ’ance of [iroseeulions I’or nial-prne- 
tice, and most of these have been in cases of fnieture.’* These obstjrvations 
are not made With a view to vllsparsigi ug Dr. HamiUon’s paper, which we 
consider of gixjut interest! The inquiiy wdiich he has instituted is well 
deserving of being followed up b\" surgeons in this country; for certainly, 
if his statements are correct, the art of treating fractures hits “not 
attained that degi'oo of perfecti«iu which surgt^ons have almost universally 
claimed for it.'* 

Detailul statistics arc given in the K<‘port as to the result of treatment 
of fractures of the os^u nasi, siq)tiiin iiariiim, siijicrior and inferior maxilla, 
and clavicle, w'hlch Tract iu*cs all surgeons know to ho more or le.s» fre- 
quently follow’od by some deformity. No mentiou, however, is made of 
fractures of the bones of the extremities, deformities in which arc of far 
more im|x>rtaiK;e than in otlier parts of the bo<ly, but, as we believe, of 
much less frequent occurrence. It is to be ho]fod that this defect will be 
supplied in a suhscipieut repoi’t. \ 

Of fractures of the nosjil 22 qasicin are mentionud. 

In 9Hierc. was deform it but no treatment. 

3 dies from severity of other injurie.s. 

Of JO subjected to treatment, in 7 there was permanent deformity, 
and in 3 only complete restoration. 

The author confirms the observations of Malgaigne as to the extreme 
rapidity of union of these fractures, repair leaking place without any 
provisional callus. > 

Seven cases of fracture of the septinn narium are mentioned, all of 
'which were followed by 'deformity. A surgeon was consulted in five of 
the cases, but no ti-eatment was adojited in any. 

Of fractures of the siii)erior maxilla, (5 cases are recorded. In 2, 
death.resultcd from the severity of the injuries; in all tlje remaining 4, 
n^ove tir less defoririit^ remained. One of the principal causes of this 
ddbrlnity was a Repression of the mal^r bone, and the author suggests a 
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mode of elevrfling it by means of a screw levator screwed firmly into tho 
bone, afto^ making an incision through the soft jiarta. In the fd>sence of 
an instrument for the purijose, he adds, “a joiners gimlet might answer 
tub rably well”! ! Tliore are few surgeons, we hope, even in America, 
who would have recourse Jo such a jirocedift*©. 

Of fractim^s of the inferior maxilla, there are 18 cases: — 1 died; in 2, 
result was not known; iu 1, fracture not united after seventy days; in i, 
permatieiit deformity, but slight; iu 10, no deformity. 

These results a[ii)ear on the whole successful. 

Of fractures of the clavicle, there are 14 cases recorded as incomplete, 
and 39 as complete. Of the former, in 7 the result wiis perfect, and in 7 
there was deformity; an<i of the* latter, there was defoniiity in 32, and 
union without deformity only in 7. *The amount of diKplacemcnt vaincd 
inuii a quarter, of an inch to an inch, ami tho inner fragiuaiit was almost 
always fiiund above ami in front of tlie outer. Numerous suggestions arc 
made as to the treatment of this fmeture; and a new coutrivauce, invented 
by the author, is described^ 

IV. 0 th tJi/Q Diet of the Sick, By Charles Hooker, M.D., of New' Haven, 

* Connecticut. 

At the commencemoiit of the Keport, several rules are laid df»wn for 
th<i diet of tluj luiaJthy, Yarious diseased coiulitions a^'c mentioned as 
resulting from a too iluhl diet, and among otlnSrs, u}>wards of 30 cases of 
]>iu‘pura hannorrhagica, “ which have been eonnectod with the habitual 
excessive use of drinks^” Some intere.Htiiig and important observations 
are made on the relations bet when .scrofuiii and an oleaginous diet. On 
Ibis subject, the authors observations for many years have led him to the 
following conciu.sioii.s : • • 

“ 1. Of all |)ei’sous between tin? ages of fiflceii and tw'cgly-two years, more than 
one- tif ill cut no fat meat. « « 

‘‘ 2. Of persons al the age of forty-five, all, excepting less tlian one in fifty, 
habitually use fat meat. 

“ 3. Of persons who, bet ween the ages of fifteen aul! twculy-two, avoid fat 
meat, a few iierpiirc an appetite for it, ami live, to u good old age, while the great 
proportion die of ])hfhisis before forty -live. • 

“ 1. Of ])crsoiis dying of phthisis bet ween thq ages of fiflccu ami forty-five, uiilb- 
tenths at least lia\e never used fat meat.” • 

These observations confirm tho views which are maintained by Dr. 
Btinnett and others, that in phthisis there is a deficiency^ of*the oily ingre- 
dients of tlie tissues, and that hence the most rational treatment consists 
in the administration of oleaginous iiigestu, in such forms as to be most 
easily assimilated. Dr. Hook<;r also confirms the observation which has 
been made in this country, that patents “ who have never used fat meat 
— to whom, itidcod, it ifi absolutely' disgusting — will readily take cod-liver 
oil but adds: “ the few patients, who have phthisis^ after a habitual use 
of fat meats, are little, if any, benefited by cod-lvv or oil.” 

Hence, in csiimating the probable good eflbcts of a co(T-liver oil treat- 
ment, it would seem advisable to take into consideration the previous 
habits of the patient, as regards the use of oleaginous food. Several cases 
are detailed of advanced phthisis, which were eiir«i. , 

The author insists strongly upop.the injurious effected of tobacco in pro- 
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ducing dyspepsia, maintaining that it acts not only as a narcotic, but also 
by iucrc^iug and wasting the saliva. This statement we roudijy conxtbo- 
rate. We have ourselves seen several cases of aggiu^-ated dyspepsia 
attributable solely to the excessive use of this weed, and remediable by a 
removal of the cause. '* 

In the tmitment of typhus, Dr. Hooker enforces the injunctions of the 
late Dr. Graves, of Dublin, to guard against the patient dying of starva- 
tion. He recommends that small quantities of solid food, such as panada, 
dry toast, or even a little meat, along with small doses of quinine, should 
be repeatedly given. Under this ti'eatment, he lost only 8 out of 1U5 
patients; and adds that, at the Cunnecticiit Jiosjntal, with this mode of 
dieting, the moilality from typhus is oidy four jier cent. There cun bit 
little doubt of the pvo]»riety of guarding against starvation in typlims, but 
the cases alkidcd to must have bmi of a mild type, j^t the London 
Fever Hospital, wliei'e small quantities of nutriment (such as beef- tea, 
milk, &c.) ai*c repeatedly given, the mortality during. the two years 18J4 
and 185o was almost twenty- two j)er cent. ^ 

X. Statintics of Placmfa Pra'via, By J. D. Trask, M.D., 
of New York. , 

This paper is the most imj^ortant of the sei-ies. To it was awarded the 
prize of the iV^sociation. Xbe author has collected in a tabular form, 
with great labour and care, 353 cases of placenta j»r£evia, bis object being 
to show the result of the treatmuit of this conq^lieution of labour by the 
plan recommended by Dr. Simpson, of Ldiiibiirgh — viz., tbe eomjdeto 
separation and extraction of Ihe^plaecnta, as coinpai-ed with that from the 
more ordinary treatment by lurning. 

Most of^ our rcadcr.s are qo doubt familiar with Dr. Simpson’s paper 
as first j)nl)lishcd i»i the ‘ Edinburgh J^runt^lily Journar for March, J845, 
and reprinted in J;Iie first volume of his * Obstetric Mcinoiivj.’ In this 
paper, Dr. 8iinp.sou has shown that, in ]ilaceiita pnevhi, the mortality to 
the mother under all tlie ]>revi 4 ms iuode.s of treatment, was J 80 out of C54 
cases, or 1 In 3^”^ths; and from turning alone, 1 in :ij-^,th.s; whereas out 
of 141 Ciises iu wliich the placenta became spontaneously detachinl, only 
3^leatlis occurred, or 1 in 47, which could in any w’ay be attributed to tlie 
compliculioii in question. He has therefore recommended that, in certain 
ca.ses of* placenta jji fevia, the ]»lacenta should be artificially detached. 

Dr. Trask's '.itutistics are. on the whide, coiitirmatory of Dr. Simpson’s; 
but he points out, and we think with justice, that it is hardly fair to 
estimate, like Dr. Siui]>son, the results of art[/icial separation as the .same 
as those of spoutanatms, Tlie cases which he has collected show a great 
difference between the two- , , * 

Dr. Trask’s cases arc classified in three tables. , 'J’lio first table includes 
25 1 cases, in 200 of^wiiich turning was adopted. Of •these 200, 50 died, 
or 1 in 3,\ths. 

Tlie se^.'ond table embraces 30 cases in which the pla/^outa was spon- 
taneously separated and expelled. In 2!) the result is mentioned, and out 
o£ these there wore two deaths, both of which were cau.sod by diarrlicea 
(one eight, and the oth^^r twelve days after delivery), so that here, not a 
siiTgle.death could be referred to the x>laceuta preevia. 
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Til the hist ftiblc arc giveu 66 caseM, in which the placenta was artificially 
8C])arated ^id extracted. Out of 60 of these cases tiiei'e were deaths, 
or 1 in The author, however, adds, that the cases in the last 

table embrace a coiiftderably larger proportion of severe cases than are 
ordinarily met with.” ^ 

The mortality to the child after artificial BC|)aration, as ascertained hy 
Dr. Trask, corresponds with that given by Dr. Simpson. Thus, in Dr. 
Trask’s cases, it was 1 in l.^^i^nds; and in Dr. Simpson’s, 1 in l^*Jths. 

The author concludes by recomm^idiug tlie treatment by aitificial 
sepamtion in similar cases to those in which it was originally proj)os(;d 
by Dr. Simpson. 


Heview III. 

1 . Lei^ons de Phjfsloloffie ExpM'imtitale appUtpieo d la M^dednCf faites au 

ViiUvije de France, Cours dii Semestre d’hiver 1854-^5. Pai* M. 
Claude Beknaiid. — Paris, 1855. 

Lectures on Kicpcrinumtal IliysioU»gy applied to Medicine, delivered at the 
CoUege de France, Winter Session 1854-55. By M. Claude Beknakd. 

2. S‘U? le Mechanianie de. la Formation do Sutyt'c dttns le Foie, Par M. 
Claude Bkrn\rd. (In ‘Comptts Rciidus de TA-cad. des Sciences,’ 
tom. xli. pj). 4(i]-4(>!), No. 13, Si*j»t. 24, 1855; aiifl in ‘Annales 
des Sciences Naturelfes,’ QuatricMue scr., tom. iv. 2 >p. 1 05-115.) — Paris, 
1855. 

On the Mechanism of the Formation of Sugar in the Liver. By M. Claude 
Bernard. * t 

3. Saccharine Matter, its Physiological Jldations in the Anirmd Economy, 
By Frederjuk William liAvv, M.B. (In ‘Guy's Hospitaf Reports.’ 
Second iSciios. Yol. viii. pp. ZVd~6{{.) — LondSn, 1853. 

4. Researches on the Future of the Normal Destruction of Sugar in the 

A uluud System. By Frkdehiok William Paw, M D. Lond. (In 
^ Guy’s H«>s2>it:il Reports.’ TJiird Series. Vol. i. pj). 19—37.) — Lon- 
don, 1855; and, in a condensed form, in ‘The Proceedmgs of the 
Royal Society of Loudon,’ for May 3rd, 1855. Vol. vii. i> 2 ). 371*- 
37 (j. * * 

5. Sugar in the Animal Economy in IlcaUh and Disease. Tihc Ilarvcian 
Society's Prize Essay for the year 1856. By James L. Bkyden, 
M.D. Edinb., il. E.I.C.S. Not yet publi*,hed. 

About two years ago, we devoted a short article to Claude Bernard’s con- 
tributions to physiology. * Tho niost^ imjiortant of his disoo\eries is un- 
questionably that of tho»lbrmatiou of sugar iiFthe? liver, and the ‘ Physio- 
logical Lectures,’ wl^ch we now pn)i)o.se to notice, awe for the most part 
devoted to this subject, and to its bearings on tlie ]>hysiology of diabetes. 
They are twenty-five in iniui her, and wore delivered in % ho College de 
France, in the winter of 1854-55. The phrase “ experimental medicine,” 
wRich was adopted many years ago by Magendio (i3ernard’s ]>rede.cessor 
ill the chair), oxj)ressc.s, i^crha^ts, better than any iiihcr, the nature of t^c 
course, wJiich is usually devoted to^some one or mora subjects wliioh, in 
the 02 >iniou of the Professor, require special ej^perimeuti\J elucidation. 
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Until very recently, it waa regarded as an established Yact, that the 
vegetable kingdom alone had the power of forming sugar, and that any 
sugar found in the blood, urine, of animals, niijat have liad its origin 
in the amylaceous or saccliariiie poi*tioa of the food. Ex|:)eriuient8 of 
unquestionable accuracy have, however, demonstrated that the animal 
orgauisiu has also the power of forming sugar, altogt^ther iiTes| actively 
of the nature of the food ; that sugar exists normally in the blood, in 
a certain part of the circulation — namely, from the hepatic veins to the 
pulmonary capillaries, iu both cariiivt»rous .'ind herbivorous animals; and 
that the qnaijtitie.s of sugar which we find in these two gLX*at classes of 
animals, do iK»t present any sensible differences. 

In man, ami in all animuls, there is a sugar-producing organ, and this organ is 
the liver; nud as all secreting organs arc impregiialed with the product of their 
secretion, as ihc kidimv is iiuprcguiited with urine, the testicle with sperriiatic 
fluid, the punercas with tlic pancreatic juice, and tll(^ salivary glands w'lth their 
ditfereut varieties of sidiva, so in the liver iiuprogiiated with sugar; and it is the 
only organ of the body which iu the normal state presents this peeuliarily. To 
convince ourseh es of this, avc have only to laktMae tissue of Jiny freshly -killed 
animal, to pound it and boil it witli a liule water, and to search for sugar by tlio 
ordinary jiicaiis in the (filtered) liquid decoction.”* 

In performing this experiinoiio, it is ncccs-siiry to make the filtered 
fluid ]>ass through animal jharcoal, in order to decolorise it, and then 
again to filter it, before wre apply the ordinary te^ts ; but this being <lone, 
we obtain ready evidence of the presiuice of ghtcosc* or grapo-sugar by 
Trommer s test (the rediu tion t>f oxide of eo])]»ei;), by btuling with liquor 
potaasse, ami by fermentation. 

The presence of sugjir in tlic'liver, and in no other organ of the body, 
is a fact that has been estabiished by iieriiard, by observations on a large 
number oi animals in almost every department of tin* zoological scale of 
beings. 

Iu order that the experiments made on man should correspond with 
tho.se instituted on animals, Jjeruard w'as obliged to confine his ub.serva- 
tions to ciujCs of sudden death in healthy |>erson.s. lie examined the livers 
of five executed criminals^, of a man w ho was killed install lancously by a 
g^m-shot wound, and of a tliabutic patient who died suddenly frt»ni pul- 
monary ai»o]dexy. , V 

The following are his results, arranged iu .a tabular form : 



Ag«. 

■W<M(ihl<JrilVfT 
in {{niriMiKMs. 

Sugar iu UW jmrts of U\or. 

Ditto ill the whole liver. 

Criminal (A) .. 

.... 45 

... i;w»u ... 

1-79 

.. 23 27 grammee. 

Criminal (li> .. 

.... 45 

... I«iu0 ... 

jl Sugar pre»>ent ; quantity ) 

{ nut (i(.tc'riaiii<'il. ) * 

.. A'ut cleteriuiuvd. 

Criminal (F^ .. 

.... — 

... 1175 ... 

Ditto. '1 ■ 

. Alroliol obtuined 
by forincuialioa. 

CrimiDat (V) ... 

.... 22 

... 1200 ... 

2142 

. 20 704 

Criminal (C) .. 

1 ... — 1* 

... 1175 ... 

f Alcoltol obtained by 
\ miutation. 


(jrun-j^hot caife 

... ao 

... s’. 575 ... 

1*10 

.. 1710 

Jiiubctic case .. 

..I* — 

... 250U ... 

2-30 

67 60 


In the first three cases, the person had taken no food since the pye- 
evening; in the others, digestion w'as going on. It should further 


* Bernard . Le^cins, &c.. p. 61. 
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be mentioned, *that in the gun-shot case, the liver was not examined for 
two days q((ler death, and decomposition, which destroys the sugar, had 
commenced. 

With immense labcPur and unwearying powers of work, he has obtained 
evidence of the presence of sugar in the*liver, thraughout almost the 
whole animitl scale. He has found it in mammals (of which at least 
seventeen ilifferent kinds wore examined, besides man), in birds (sixteen, 
different kinds); in reptiles (ten different kinds), in osseous hsh<^ (twelve 
different kinds), in cartilaginous fishes (thrtHj different kinds), in molluscs 
(eight different kinds), and in articulate animals. The relative quantity 
of sugar in the liver varies little when the system is in a normal condi- 
tion ; it very seldom exceeds 4 p^r cent., tlic mean being from 1 *5 to 2 
per cent, in uiaminals and birds; while in reptiles, iishes, and molluscs it 
is somewhat lesjs. It is unnecessary to notice the ex^terimonts by which 
he distinctly proves that the sugar whicfi exists in tlio liver is identical 
with that which occurs in diabetic urine; and wc pass on to his demon- 
stration that this sugar is ij|^crotod in the liver, and that it is in no way 
connected with the nature of the food. 

“ The most simple proof seems to he. afforded hv witlilmldiiig all am^daceous 
and sa^‘lv!irino food from an animal, and ohser\ing if sngar still continue to exist 
in the svstem. This experiment lia.s made upon a great iiuniher of animals 
(dogs), wliioli wp have fed e\clusivpl.Y on flesh f( 4 ‘ six and even ft>r eight inoiilhs. 
’VVhen, at the end of that js’riod, the animals have bocn killed, wo have found 1*0 
nor cent, of sugar in l.hc liver, wliieh is as miy3h as occurs in dogs that have been 
kept on a mixed diet. 

“ Jlirds of prey, ow h is, tak(‘n in ilu’ir nests, and fed exclusively on raw bullock’s 
heart for three months, were tlieii "killeil ; th«r li\ers always contained sugar in 
flic normal cpiantity u jkt cent.), while the other tuques presented no trace of 
this substance.*’* • • 

The above cxpcrinieiii.s suffice to prove the persistence of sugar when 
no amylaceous or saecbaiduc matters can b}^ any possibility be mtroduced 
into tlie system; and the case of the young owls completely overthrow.s 
the view tliat lias been maintained ngjiinst llcrnard — namely, that the 
sugar may liave been localized and hoai*dod up in ilie liver fi-oui saccliarine 
food taken during unc anterimre. But the ni»in demon- 

stration i.s bnseil on tlic relative analyses ^if the blood of tlie portal veJfi 
as it enters, and the blood of the ^^eiuitie veins as they emerge from the 
liver. A dog, after fasting thirty-six hours, was freely wdth boiled 
sheep’s head, and three hours afterwards, when digestion was in active 
l)rogress, was instanlaneoiisly killed (by division of the medulla oblongata) 
ill the presence of the class. The blood collected from the portal vein, 
btdore its entrance into tin*. liviT, gave no ti-ace of sugar; while, on the 
other hand, the blooii of th<? Iie])iftie veins contained a considerable 
quantity of sugar, ay waft proved both by Troftuner’s and the fermentation 
test. This experiment has been, fully confirmed by the comparative 
analyses of these two kinds of blood, instituted by Professor Lehmann 
with special reference to the sugar question, aiTdlaid bidbrS the Acadeniio 
des Sciences a few weeks after the delivery of this lecture. Lehmann 
found that the portal blood never contained the least traces of jsugar, 
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either in dogs when fasting, or in dogs living on flesh ; but when the 
were fed on boiliMl potatoes, the portal blood did contain si^ar in sue 
small quantity that its amount could not be determined. Minut 
quantities were also found in the portal blood of tVo hoi*se& The bloo 
of the hepatic veins, on thebther hand, always contained sugar mftyti 
propertionj as is shown in the following tabular view of his collectiv 
observations : 


Animal. Food. 

Dog ... fasting for two days 
Dog ... ditto ... 

Dog ... ditto 

Dog ... flesh ... ... ... * 

Dog ... ditto 

Dog ... ditto 

Dog ... boiled potatoes 

Dog ... ditto ... 

Horse ... bran, hay, and chojiped straw 
Horse ... ditto * 


Quantity of BUgar in ihv nolid rc^iiiilue 

r-"... — ^ — — — — \ 

or porul blood. Of hf rat io blood. 

. none 0*7 10 per cent 

. ditto 0 r»;is „ 

\ ditto OfeOt „ 

. ditto ... ... OSJt „ 

.ditto o;os) 

. ditto ... OlHti „ 

. traces 0!)S1 „ 

. ditto 0'S54 „ 

. O t».^r> per ctnit. ... ()'(1M5 „ 

. 0053 „ ... l)0S;i 


Were it necessary, we might quote memoirs by Tit^conte, Mfdescln^tt, 
and others, uffoiding further demc nslration of ibis fact ; but JA'hiimnn's 
HTialyses appear so decisive, that wc shall proece<l Avithont delay to tlio 
further consbleraiion of Jieriiard\s lectures. We have already alluded to 
* tlic view held by some of his op])oiients— that tlie sugar is merely 
localized in the liver, just as mercury, copper, and arsenic are found in 
that organ long after the adnuLiist ration oi the stills of those metals. IJo 
now proceeds to demolish this objection by tlie following experimental 
pr»jof. It ha.^ been already slwwn that young birds of prey fed exclu- 
sively on ‘riesh from the period of their iiateliing. trontaiii from 10 to 1'5 
percent, of sugar i if* the liver; and the pivscin-o of this constituent iu 
the liver of the unhatched chick is very rctiflily demonstrated. If we 
jterforni similar experiments on ilie munnnalian fietus, we arrive at the 
singular eonclnsion, that the “glycogenic function only coiniTiciices at a 
special period of intra-utenne life, ainl tliat the saccharine matter 
iingments Ih proportion as the animal a]>proucbes the time of biith.’* 
Bernard exhibited to liis cla' s a fretal calf at ft^ir or five months, in 
which the liver presented sugar, while hi the liver of a corresponding fmtus 
at about twb months no sugar could be delected; and he lia.s iaa<le 
rniTuerous other experiments, with similar results, not oidy on fmtal 
calves of various agc*.s, but on the human foetus, and that of the rabbit, 
goat, sheep, and guin<!a-jiig. 

He gives the following results regarding the per-centege of sugar in the 
liver of the fmtus of various animals: 


Human fwlas at six months and a half ... 0'77 per cent. 

Foetus of calf at from seven to eight mouths 0*80 „ 

F(ctu8 of the eat at J lie full time 1*27 „ 

But there is other and even' stronger evidence that the sugar is not 
locidiiSiBd, but produced in the liver. Far freni remaining and being 
4 i 9 arded up in that glaad, the sugar is undergoing perpetual destruction 
and Innovation, and we can induce its disappearance (by preventing its 4 
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re-formation)^ if wo catiHc an animal to die slowly, as, for instance, by 
dividing its jmcjiimogastric nerves. Similarly, wlieu the fiinctisKi of the 
liver is disturbed by severe, and cs])oeially by acute, diseases, the formation 
of sugar is oilben arrested, and none is found iu the liver after death ; 
vheii, however, death supervenes rapidly — that is to say, when the 
nutritive faculties have not been suspended for any length of time- 
sugar may usually be found. 

Liistly, not only is tlic hepatic sugar not dependent on 
aatarimre, hut its amount is in no way connected with the nature of the 
animal’s diet. Two dogs were fed solely cm flesh, three on bread and 
meat, and two on amylaceous or saccharine Tood, and they were all 
killfkl at as m^arly as possible Hhe same period of digestion ; and the 
results of the chemical examiuatiorb of their livers fully bore out this 
conclusion. • 

We now come to the question of how £he sugar is formed in the liver. 

“Weliave 1o consider a gland wliicli gives origin to two products— to the 
sugar which enters the hlood, and lo thebihi whieli is given off outwardly. VVliat 
relation exists betweini theso*l.wo concomitant plieuonicna? or arc they inde- 
pendent of one. another? (yuu we suppi»sc, for exauqile, tliat the albuminous 
matlcr.s of the blood on coming in contact with the hepatic cells, break, up into 
two iir^ducls — a hydrocarbon, which is to frinn sugar, and a nitri»gcuous product 
for llic formation of bile? If this were the ease, these two ])roducts would be 
formed simuUaneonsly ; but the cx|)eriments uhieft have been inadS seem loiudie.ate 
that the sugar i.s not. fonnefl at the same moment a? the bile, and that there is a 
sort- of alternation betwe<*u these two formafions, one of them appearing to be 
arrested when the oilier atUiins its greatest intensity.”* 

Comparative anatomy coiifirrfls tlio vic#^ tiiat these two secretions are 
iiide]>endent ot* one anotlier. Numerou.s experiments Imve been made by 
llcrnard on the eoiniiion grey slug (LiinuM Jlnva\ who.se li’^r always 
contains sugar, and wliicli li ve.-i*al most exclusively on*\vood-I ice and grubs, 
and is therefore an aniinal-ftHjdcr. In tljcse animals the order of suc- 
cession of the digestive phenoiiiciia has been carefully watelied. After 
these shig.s have ]»ecn lasting for some time, their stomach ancl iute.stines 
are f<»uml to c^>ntaiii a little bile, but no trace of sacebarine matter. 
Shortly after taking food there is a secretion of acid gastrio»juice, but 
tbi.-^ inixtim* contains no trace of sugar. ^Wlien, however, the dissolveS 
food has [Kissed almost entirely^ from the stomach into the intestine, a 
col<iurle.ss saccharine fluid ent<*rs the stomach by the ductus^holedochua, 
“which ojmns near the j»yloric exti’eiiiity. As the intestinal ab.sor|)tion 
[u-occeds, the secretion of this sacebarine fluid in the liver becomes more 
abundant, and at length not only iills the stomach, but also the ductus 
choledoch us ; and by its backward j>res»Hure causes a very distinct and 
remarkable dilatation of the kver, •This general distension of these 
organs soon diminishes, ki coiiwqnence of titft absorption of the fluid, 
which seems to be eflected solely by the walls of thw stomach, scarcely 
any of it passing into the intestine ; and when thi.s secretion has almost 
dis:i[)[>eared, the ^^letus clioledoclnis begins toC j)onr forth*a fluid which 
gradually becomes less saccharine aiul more coloured, till at length, 
towards the end of the digestive proce.*?s, pure bile, altogether devoid of 


* &c., p. 90. 
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sugar, is effiised, such as is found in the stomach of the slug«afber fasting; 
and the turgesconcc of the liver then disappears. Here, then, we have 
ocular demonstration of the independence of these two fiifictions of 
the liver. Bt^niard believes that in the articula%*a. and especially in 
insects, he has made out the alliatomical distinction between that portion 
of the liver which is to ])roduce bile, and that which is to secrete sugar ; 
but we regard this evidences to be less trustworthy than that yielded l»y 
Hie slugs. 

From these oh.s(‘rvations, Ben>ard attempts to give a hypothetical 
explanation of the minute structure of the liver in the vertebrated 
animals; his view, that there arc distinct cells for the secretion of cadi^. 
product, doesiud, howeviT, appear to he satisfactoi ily establislmd. Liki^' 
the other secretions, that of sugar is<constau ily oscillating bet weem certain 
limits. Before ]»roce('(liiig to sh(»w the causes of these oscillatioB^ he 
demonstrates the abstiicc of ’sugar in the different *8ecretlo|is and 
excretions — in the saliva, the urine, and the bile; and hence lim infers 
that its retention within the organism indicates that it must serve some 
sjiccial piirposo; and as, further, it docs not eStist in the blood of diderent 
vessels in anything like the same proportions, it must obviously be in 
groat ]iart destroyed. As it is being constantly formwl in the livy, and 
yet never exceeds a certain limit, &t least in the jjhysiologiwil state, it is 
obvious that tlwi’e must be i? perfect equilibrium between its formation 
and destmctioTi. * • 

We shall trace the course taken by the sugar from its starting*] »Qiut — 
the liv(*r — onwards : — 

“ Sccreicd i)y the hepatic rolls, tj e sugar paWs with tlic blood of the rapiilarirs 
into the liepatic >eiiis, and from 1 hence into the vena eava ascendeiis. It is at the 
point of d'seliarge of ilie lustvnmied vessel, that the bliwxl is the nu»si strongly 
saccharine; it then h(ronic.s mixed with the jdood from the lower parts of the 
body, and jijissrs^ up So the right anriele, where the sugar undergoes a new 
dilution from its admixture with thchhjod <if the vena eava dcseendeiis. From tlie 
right auiiele it passes into the right vent riele, anil tlience to the lung. Jn the 
W’holc of tlfce loute from the liver to the lung, the Wood is eonstaiitlv saeehariue, 
hut the amount of sugar varies extremely, and i.s least at the greatest dislanee 
from Hie iivr. In the lung, the sugar, being brought into contact w ith tlic air and 
Aiixing with the whole nuu>s of llu‘ hlood, sometimes completely disaitpears. 

"These two organs, th(*ii—^the ‘liver ioul the lung- stand iif an inverse relation 
to one another, iu so far as the sacehariBc mutter is eojicerned. In a fasting 
animal, for eisimjile, tlic hlood which arrives at the liver contains no trace of, 
sugar, while that which leaves it i.s di.sliuctly saeehariue. Inversely, the hlood 
which aiTives at the lung contains sugar, while, that which leaves it contains no 
traces of this constituent. Tlie .sugar, in this jihysiological state, remains hidden 
between the liver and the lung, and this is tlie reason why its existence and 
formation williiii the animal Ijody weye not earJifT discovered. Tlic analysis 
of blood drawn from superiicial veins wrould fail to detect it under these con* 
dilions.”* ^ ' 

There are, however, pjiysiological cemlitious under which sugar may be 
found in the<r blood beycund the lungs. During digestion, the liver, iu 
place of merely receiving the returned blood of tJie mesenteric vessels, &c,, 
additioimlly receives the whole of the soluble matters absorbt^d by the 
capilfaries of the portal vein — a quantity twice or thrice as great iu some 
* I.e9oiis,&c.^pp. 106>6. 
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• cases as whom the animal is festing. This organ coiiseqaentlj becomes 
ei^orged ^with blood, and considerably enlarged. The usually slow 
Jprcnlatiojt now becomes singularly active, and the wave of blood which 
.‘%1UB enters it prohaWy dis];>hicos most of the sugar wliioh had been pre- 
yioualy formed, and pmjects it into th# general circulation. Inde- 
pendently of the augmented activity due to the afflux of blood, tJie 
liver is also stimulated by the nervous system under the influence of 
the natural excitation induced b}" the digestion of food.’ For these 
reasons, the activity of the glycogenic function increases with the 
augmented flow of blood to tin* liver, and in the coursci of four or five 
hours after the commenceineiit of intc^stlnal digestion, the production of 
sugar ill the liver attains its itia9:iniurn of intensity. Hence — although, 
as has lieen previously shown, the nature of the food oxei*ts no influence 
On the production of this sugar — the period of digestion exercises a 
very evident influence. Some time, then, after the ingestion of food, 
and during three or four hours, the ])roduction exceeds the destruction 
of sugar, and there is a temporary excess of this substanett in the 
<‘rganism, and that portion* which e.sca|X5s being consumed in the lungs, 
])a.sBcs onwards into the arterial system. ‘‘ At this jicriod of digestion, 
we find sugar in all the vessels of the body, both arteries and veins ; we 
even find it in the renal arteries, but fti too small quantity to pass into 
the urine.” In about six or seven hours after the meah the excess of 
sng;t.r ill the blo<id Ingiiis to disajipear, and the equilibrium between its 
production and its destruction begins to Ite restored. 

There is, however, one liquid in the animal economy into which, 
according to Ilenmrd, sugar always passes^even when it only reaches the 
general circulation in very small quantity, — namely, the cerebrO'Spinal 
fluid. Ho has constantly detected sugar in it (we presuu¥^ by the 
reduction of cojipcr only, as he makes no reference to iiis te.stH in this 
iiistaijc(t) ill dogs, cats, and nibbits, both when iksting and duiHiig diges- 
tion — .'I fact which accoi’ds with the observation made several years ago 
by Mtigendie, that this fluid is one into which substances introduced 
into the blood jijiss w'ith the gri^itcst facility. ]f, however, food be 
withhehl from an animal beyond a given time, the sugar can longer 
bo defceet(;d. .1 n refi vcnce to this subject wo ought to observe that M? 
Bus.sy/ w’lio has carefully oxaniined the cor(?ln'o-sj)iual fluid which escaped 
from a man with a fnieture at the liase of the cranium, and likewise this 
"fluid in tliejiorso and the dog, found that althougli it rodiiCed the oxide 
of copper, it could not be ina(le to uiuhn-go fermentation ; and as other 
organic substances (leucine and allantoino, fur example) possess this 
reducing power, tht! reel notion- test alone cannot be i*clied on as allbrding 
certain evidence of the prosenofe of wigar. Messrs. Paget and Turnert 
liave recently aticmjited V) determine whether «iigar w'as actually present 
in these cases, and the latter gentleman examined threfi separate portions 
of the ccrebi’o-spinal fluid, obtained by puncturisig a spina bifida in a 
child, several dayt^ intervening between the removal of each portion. The 
three specimens cori^^spoiuled in giving no indication of grape-sugar, 


* llullrtin dp I’AoBd. do Mwfoclne. J>o. 1^32. 
t rrocccdingfl of the Uoyol Society of Loudon, June l&tli, 1864| vol. vii. p. 89. . 
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except with Trommer’s test — Metre’s, Maumeiie s, and thcafermentation- 
test yielding negative results. ^ 

Similar oscillations of the “ glycogenic function” to those which we 
have clescribeil, occur iu an exaggemted form in fliabetic patients ; and 
the preceding observations eYiicidatc the cases of intermittent diul>etes 
described by Rayer, Traube, ami oth4*i*s, in which the urine of digestion 
is saccharine, while no sugar can be detected in the unue at other 
periods. 

The circumstances modifying the secretion of sugar are next con* 
sidered. ^ 

It would be interesting to ascertain, if it were possible, the cflect of 
various changes in the hepatic tissue on %he secretion of sugiir. In fatty 
liver, induced ar.ilicially in ducks, Bernard found, to Ids surpn’sc, that the 
quantity of sugar was increased mthcr than diniiiiislu^. Most local 
alterations of the liver — such as cysts, hydatids, tumoui*s, &o. — appear only 
to have the effect of dimiiiisliing the secreting mass of the liver, for in the 
immediate neighbourhood of these lesions Ke find sug:\r in the ordinary 
proportions. 

Before noticing the influence of different kinds of food iqion the 
production of hepatic sugar, ho investigates the effect of entire abstinenee 
from food of any kind on the gTyc(»geiiic function. Four dogs of the 
same age, and as nearly as pcssible the same weight, were selt eted ftir this 
experiment. • 

** During Ihc first ihvys of ahstin^lJce the srcr(‘tion of sugar goes on to u eou- 
sidcnihlc cx.1(M>t ; for m a dog lliat had fasted lliiiM\-s)x lioiirs 1 found 1’':2 .j 5 parts 
of sugar ill It 10 of liver; and in uuollior dog vhal fasted four days, tlicri! was O’Ull 
of sugar in lOU purls, Oii tlic following da%s, tin* quantity of sugar that is 
foniicd di^iinishcs incirc lapidb till the aiuiual lias lost four-t(‘iillis of its weight, 
and is past recovery. 1 have ncxer found ^ugar in ihe tissue of the liver of dogs, 

rabbits, or gniiiea-pig-s, tliat died from starvation Tin* lime neees.sary lor 

the total sl(»[)pag^(! of the production of sugar iu the liver under the inllm*nee of 
abslinence, varies with the age and size of Ihe animals, with I heir class, species, 
and power^of resisting iuanilion. Amongst tlie verlebrata, birds most rajudly 
lose the ]»owTr of forming sugar in tin; liver. Thus in from thirly-six to fovly- 
riglit hour,s sugar ceases to In; found iu the livers of small birds, such as sparrow's. 
‘Isext to birds come mammals, especially young ones. I ha\e ^Njieriimmied iu 
rt'fereiiee to this jioiut on rats, (Ugs, eats, and horses. In the rafh ami in rabbits, 
fr(jm tour to eight, days siitlieed; and iui dogs, eats, and horses, from twfcivc to 
twenty days's^illieed it) eausr the eoinplele disaiipearmicT of sugar from the liver.^ 
. . . ! Kepliles and fishes dilfer from warm-bloodi'd animals in resisting fijr a* 
mucJi longer period the eflccls of ahstinenee, and in llie slower disa))]»earaucc of 
sugar from the liver. Thus, toads, adders, and cui-j) (‘xliihit very exideiil indi- 
cations of sugar in Ihe liver after four or six weeks’ abstinence As the 

sugar disappears, the respiration, whic|i is injliuiattly eonnccted with its destruc- 
tion, becomes slow’er.”* 

5 

• These observatipns on the effects of abstinence do not, however, apply 
to hyberiiating animal^ during the 'period of their w^intcr sleep, a.s has 
been (lislincMy shown by^ Valentin, in bis memoir “ On the Existence of 
Sugar in tbe Liver and other parts of Hyl>ei*nating .Animals,” published 
in volume xiii. of this Review. 

^ The influence of a^fatty diet is remarkable. Two dogs were fed on fat 

* Li'vons, &c., pp. 129-131. 
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1>acoii from wliicli all the lean had been removed, and on hog’s lard, for 
three aiidj'or eight days resiicctively, and the singular result was*obtained, 
that under the infliie|^co of this food there was a positive diminution of 
the sugar in the liver, such as would have^ occurred if the animals had 
becji rigidly fasting, the sugstr in these cases amounting to 0*88 and 0’57 
]}er cent. Bernard explains this result in the following manner: the 
fundamental principles of all foods are reducible to three classes—the 
albuminous, the farinaceous or saccharine, and the fatty kinds of food ; 
of these, the last alone do not pass through the liver, but arc absorbed 
directly by the lactciils, and hence they do not aficct the portal blood. 

In ordtT to investigate the effect of a nitrogenous diet, two dogs were 
fed solely on gelatine and gelatinous matters for some days. Under the 
influence of this food the quantities*of sugar found in the liver were as 
I'early as possible nonnal (being 1-33 and I '05 per cent.),lGilthough one 
of the d«)g.s had been kept without any kind of iionrishineiit for four 
days before the experiment commenced. “ Hence,” says Bernard, “ it is 
llm nitrogenous element, wliich serves to form the sugar, and chemistry 
confirms that v/hieh 2 >hysiology indicates; for Lehmann has proved that 
th(* p.irlal blood in traversing the liver lf)ses a certain quantity of its 
nitroghiious princijdcs, and that the is distinctly diminished.” As 

ill the case of animals fed soh*ly on nitrogenous food, neither the intestine 
nor tlic [lortal blood contains sug.ir, we can hrr|ve at no other conclusion 
than that tbcj sugar wbicli is found under these conilition.s is the result of 
the action of the liver on the albuminous* 2 )rinci 2 >les which have entered 
tlic juirtal blood. 

Tlic olfcct of a farinaceous diet was ihAi observed upon two dogs — a 
subject of special interest, **in consequence of the care taken by all ))hy- 
sicians to exclude every trace of starch and sftigiir from the diet of their 
diabetic patients.” The fir.st dog, after being starved for four days, was 
leiJ for six days on starch and water; the second dog, wlthonf any pre- 
liminary starving, was fed for three days u)mn a mixture of mashed 
]»i>t.it(»es, starch, and sugar, with a little water. J n the liver of the first dog 
tluM-e wa.s 1 -lio ])(w cent., aii<l in that of the .second 1 *88 jier cent, of sugar 
— numbers which do not niatcrially differ from those which ffl*e. yieldcij 
during a gelatinous or mixed diet. In a •physiological stati', then, the 
iiigi'slinn of amy1a(;eoiis or sacchibi'inc matter does not augnu'ut the 
• quantity of sugar in the liver, ami consequently in the aniplTUl economy 
generally ; although in cases of diabetes the use of those substances com- 
iiioiily causes a great and immediate augmentation of the sugar in the 
urine. 

The influences of various dijK}ascs, of *tenii^craturo, age, on the 
glycogenic fuDcti.>u of the liver, are considered in a subsequent lecture. 
It ajipears, from Bernard^ researches, that severe diseases, whether acute 
or chronic, but especially if acute* febrile symptom^ are present, very 
ra[»idly put a stop to the pioductioii of sugar iii*the livery and this is 
the reason why sifgar is so often sought for fruitlessly in the livers of 
liospital patients. When a diabetic jiatieiit is seized with nnother disease, 
the same thing holds good. The sugar is no longer secreted, or, at all 
events, the secretion is much diminished, and the uKne is no longer ^sac* 
churiue. Wlieii, however, the secondiKy disease abates, the sugar re-ap2>ears. 
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Bttmard notices a singular case of this kind that fell u&der liis own 
observation. A diabetic woman had a chronic aifection of the bowels, 
which occasionally assumed an acute form, when sh^ suffered fh>iD colic 
and diarrhoea; whenever the ,,last-uained symptoms a])pearcd, the urine 
ceased for the time to be saccluiriiie. In tliis patient he saw the sugat 
vanish and re-appear five or six times under these circumstances. In 
the last sta^ of diabetes, when phthisical symptoms have supervened, 
and the digestive functions art? much disturbed, the sugar <»ftoij disapj>ears 
from the urine ; and this may be taken as a sign that death will speedily 
occur. 

The iiifiuenco of external teinperatui’e on the hoyiatic fiinctious Was 
determined exjierimeiitally on guiiiea-}>igs and rabbits. On exposing 
these animals to great cold, so as to iHidnco the tem])eTature from the 
normal standdrd of about 100® to C8° Fahr., the hepatic sugar entirely 
disapjtears in the course of two 110111 * 8 ; while on placing them in a sur- 
rounding medium of a toniperjiture rather above the bodily beat — as, for 
instance, in a stove at 113® Fahr. — tliei-c is ar exaltation of the functions 
of the liver, which, however. i.s moi*e marked in relation to the secretion 
of bile tluin to tliat of sugar. But if the temperature he raised to 120® 
or 130®, an opjjosite eifect is ]injj*hiccd: the sugar disajipears, aifd tlie 
animal dies in from one to two hour.s, without a trace of saccharine matter 
in its liver. ‘ . '' 

Neither age, sex, pregnancy, nor lactation, seems to exert any special 
infiucnceou the formation <d* sugar in the liver. 

We ijoM' proceed to consider the uses and final destiny of the hepatic 
sugar in the organism. 

As fariiiacceiis and sacolnirine food does not increase the amount of the 
sugar that is found in the of the liver, it i.s in tin* highest degree 

probable that tlie siij^ar dcriveil from the footl jday.s an entirely diilerent 
part in the aniifial economy from the hepatic s*’gar. Bernard finds that, 
it we take two dogs, and feed one exclusively on fiesh and tin* other ex- 
clusively ivi ainylaeeous matters for some days, and then kill them, tlie 
watery decoction of tlie liver will be pmfectly limpid in the first case, 
lyhile in the .second it will be ‘‘turbid, opalescent, and of a milky apjaiiir- 
ance.” The tw'o fluids will be found equally to abound iii sugar, but the 
latter also holds in su.sixiii.sioii an eimdsivc matter — a luixltire ajiparently 
of a fatty add of a ]»rotein body; ami from this he infers that the sugar 
yielded by the food doe.s not paas in the form of sugar into the blood, but 
that it is converted by the liver into fat. We have not space to notice 
the various arguments or the experiments by which he supports tliis 
view; and we will merely remark that Lelimnnn, wdio has published a 
very elaborate criticism of Bernard's Lc^on.s, in vol. Ixxxviii. of Schmidt’s 
^ Jahrbiicher,’ regards the ai-guments as inconclusive,, and the exj>eriment.i 
(which am in dirbet oppcisition to those of von Becker, wlio worked 
under ^hmayn’s direct'siiiKJiintendcuce) as fallacious. Tlie que.stioD as 
to what becomes of the afimentary sugar is .still involved in considerable 
obscurity. We turned to Dr. Bryden’s Harveian Brize Essay, to see if he 
had thrown any new light ujjoii it, but wo do not find that he has made 
^y .experiments on tfie subject; and his conclusion, “that it is as lactic 
acid, or more probably as lactates — ^the base being derived from the 
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biliary and ofticr secretions — ^tbat the variety of sugar which we have 
been coui^dering enters the circulation,” is, we think, by no rnSans satis- 
factorily established.^ It ^ indeed, in a great measure based on an 
isolated observation in i>age 278 of the. third volume of Lehmanns 
^Physiological Chemistry/ which can hardly be taken as a fair expression 
of that eminent chemist's views on the subject ; for in his latest work 
we find the following sentence, which tells most decisively against Dr. 
Bry<len’H tlieory : — “ Fi’om the augmentation in the amount of sugar 
in the blood after the ingestion of sugar, it follows that the greatest part 
of the glucose is absorbed in an unchanged state;; a fraction of the sugar 
is, howevei’, always converted into acids.”* Nor does Dr. Pavy at all 
remove our difiiciiltics on this ])oiut: lie merely tells us that, from cxi)e- 
rimeuts performed in M. Bernarefs lal>oratoiy, it appears that the 
liver — ^ . • 

“Excris s(»me inodifying inftuonf?c on the sugar which is traversing its capil- 
laries, and wliicdi has been al)sorb(;d from the food, by wbicli it is transformed 
from vi-gdabhi into auiiiial sugar or glucose, and iliiis rendered more apt for 
being subsequently destroyed Dy the priKtcsses of animal lile.”f 

We must coiife.ss that we <lo not clearly comiirehond the differences 
betwwju animal and vegetable .sugar to wdiich Dr. Pavy' refei*s; and we 
have chieliy noticed thet>e disorejiant opinions with the view of dii'ecting 
further iiirpiiry to the subject. • * • 

We now proe(!ed t<» give a sketch of BeruSrd’s views regarding the 
dcstiiiction of the Iv'patic sugar in the blood. The theory of the oxida-* 
tion or combustion of tiic sugar in tlie lungs i.s first discussed. If the 
sugar were atJtually destroyed ifi the lungh by' coming in contact with the 
oxygen of tlie air, any Ciiust* that distnrlied the clue i>erfonnance of the 
respiratory functions — as a mf»ro or less peiliwct occlusion of the air-pas- 
sages, or the inhalation of air lAixed with certain va]w>ur.s, ns those of ether 
or chloroform, or the riispiration of air jjoor in oxygeu-^woi/ld prevent 
the destrucLi«)n of the sugar, and allow it to jmiss into the general circula- 
tion, and <!onse<]uently into the urine. M. lleynoso found that, under 
the inilueiua; etlier, the urine became temporarily saccliarine, and at 
once referred tlu' result to the deficient oxidation of the sugar in the 
lungs. TJie fact is corn'ct enough, but Ru’nard shows, by the followin*|; 
singular experiment, that it admitj^of an altogether different explanation : 

If a dog or a rabbit he taken for experiment just after the (Ugestiori of a 
meal Jms been fully accomjillslied, and if wo draw blood from its jugular 
vein, this blood will contain no apprtviahlc traces of siigar; if, however, 
we compri'ss its abdomen so as to exercise a certain pressui’e on the liver, 
or if we excite violent coiitractmns of the abdominal muscles and of tho 
"diaphragm by carefully' closing* the iR^strils for some minutes, and then 
draw blood from thejugular vein, we shall find*that the is sacch9,rine. 
The compre.ssi«)n of the liver causps a sudden and exce.ssive effusion bf . 
sugar into the blood, and the passage of a porticfn of it into the general ' 
circulation and the urine. Bernard believes that, in Reynoso's experi- 

• llandlnicli dcr Phy8iolo(;lsc1i<*n Cliontic, p. 2(i&. Leipzig, 1854. 

t Uuy*8 Hospitiil KeiH>rl|i third 8crie8, vol. i. p. 20. As in oiiq or two oanes l>r. Pavy makes 
Ht.iieinonU regarding Huniard’s viewM that arc not utrirtly in accuydance witli tho 80 expi’CAt^d 
in thtt lA*voua, wc itiiiik it riglit to mention that the article Ihiui which we quote was written 
previously to the publicatiou of Bernard’s voluine. 
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luents, the presence of the sugar was due to the muscular and con« 
tractions^ of the animal, although ether and chloroform exev* a special 
action in this respect^ to which we shall pn||^ntly, allude. At first ho 
seems to have inclined stroimly towards the oxidation thcor}% and this 
view was confirmed by liis iindiiig a saccharine fluid in the urinary bladder 
of the fmtus of the calf, at the fourth or filth month ; but on examining 
the urine at differout stages of fcrtal existence, he discovered other ‘facts 
that could not be cxplaine<l by this theory. He found that in the calf 
the glycogenic function of tin* liver docs not commence before the fourth 
mouth of fmtal life; but contrary to liLs expectation, he also found the 
urine of the fcctus, at a very early stage, to bo liighly .sa'-cluiriiie when the 
liver dotjs not yield a trace of sugar. On the other hand, the tiasue of 
the liver contains an increasing quantity in projxntic.ii as the period of 
gestation apiiroaclics, and hence, we might naturally infer .that the urine 
would become more Sjiccharine as the ]K?riod of birth drew near. But 
this is not the case: the urine of the fcctal calf, at the sixth or seventh 
month, ceases to contain sugar,* althougli it is then secreted in the 
organism, and is found in large quantity in the liver. Bernard next 
examined the direct influence of oxygen on the de.sti’iiction of the sugar 
in blood obtained from the heiiati^ veins, but to his sur[n.*i.striic found that 
the sugar was not docomjMwed, even after five or .six hours, in blood 
saturated with bxygeii ; wAulo'it was deem nptised with eon.siderable rapidity 
^ by nitrogen and hydrogen, and in still .shorteV time by arscniinvttcd 
hydrogen. Those oxperi men t.s “with the gjises, however, are in rt^illity of 
leas weight than Bernard snpiioses, beciuise, as •Lehmann has observed, 
many of them have a tcudeifjy to prouiotc the dccoinjiositioii of the 
blood. 

The next tlie<»ry, or rathfi* hy|K)thesis, is, that the de.struction of tho 
sugar in the orgaiiis.n is due to the com’lmst ion of the sugar with the 
co-operai.ion of an alkali. Bernard ir)ake.s various experiments, similar 
to those of Lclimanu and v. Beokci*,t and arrives at the same conclusion — 
namely, that sugar, when injected into the jugular vein, in association 
with potash or its carbonate, is not destroyetl in greater quantity than 
under ordinary circumstances J 

There arc only two ways in which organic matters can be destroyed, 
cither by a proc(;ss of oxidation or of fermentation. As oxidation fails 
to account foj* the phenomena in que.'stiou, wc must fall back on fermen- 
tation, whieli, as we know, is the main agent in a host of transrormations 
in both the vegetable and the animal kingdoms. Tlie conditions iiece.ssary 
for alcoholic formontation are absent in the organism; and if tlu*y are 
artificially supplied — if, for instance, a mixture of siigar and yeast be 
injected into the veins of an animal — ddath is the certain result. The' 
destrnctiem of the sugar ill* this manner is consA'quently impossible ; but 
our author believes that under thc^ influence of the extreme division 
whidh it undergoes in the blood, it may be converted into lactic acid by 

•I 

• Thesp observation!) accord with tlio«e recently publislied liy iJr. W. D. Moon*, who failed 
to detect HUj(ar in the urine of the human ftetuii at the full period^ 

, t See ]i«:hinanti*ti Phyriiol^ical Chemiatry, vol. iii. p. J:)4. 

■ t ‘Still ftirtluT evidence oiithls point may Im* found in a memoir by l*o(|rfr|ale, On the Action 
of Alkalies on Sugar, in the Comptus Ueudus, toip. xUi. p. 19S. Varh, litio. 
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a 8iraj»le molecular change, in which the oxygen plays only a sccondaiy 
pai‘t. reaeaiHihes of Dr. Pavy throw considerable light if]>on this 

subject, and strongly ^oiToboratc Bernard's view. 

^ “ In experiineiils which the aiitlior (Dr. Pavy) has now several times repeated, 
ho hijected blood rcmovcHl from 1 be right side of the heart of an ariiinnJ-— and 
therefore normally ooiitaiuiug sugar — llirough the ciinillari(*s of tJic artilieially 
inflated lungs of auutiier ; and found that as hmg as tin* blood retains its ilbriii, 
there is as much dcstructiou of its sugar as would take place in the living unimd ; 
but that wbore the fibrin has becni separated from the serum and eoipusclcs, llic 
sugar ceases to be influenced by the presence of oxygen, or ceases to disappear 
during tlic process of artilieial respiration. It would hence appear that somelbiiig 
besides mere eontaet Mutli oxygen is^erjnisito for the destruction of sugiir. Jiut 
in other (rxiieriineutii he has I'ouiul that oxygen is nevertheless a necessary agent 
concerned in the process of trausformatiSii observed during the arterializatioii of 
the blood that Ifiis not undergone spout aneut^s coagulation. It ^uuJd therefore 
seem, in fact, that oxygen acts secondarily on the. sugar, through the medium of 
the tihrinous coustitueiii of the blood; tiiat it exerts some changes upon this 
azotised juineiple, vvhicli are eajKib!(‘ of inducing the metamorpliosis of sugar. . . . 

If the molecular ehanges oeeif^ring during tlie decompo.sit iou of an azotised sub- 
stance bo eapablc of c(m\crting sugar into lactic acid (CgHgOg), why 

should not I lie molecular changes oc?curriiig dnnng l.hc'building-up or elaboration 
of this^saine nitrogc-uized compound elfecl j)ic same*:* indeed, we Iiuvo seen that 
the proeess of dc-»i ruction is carried on to a certain extent in the systemic caiiil- 
larics, and iiujiv espceially in those of the eliylniK)iotio viscera, •where the mole- 
cular ehang«:s of nutritiouwrc also e.orn‘spondittgly cJti’ricd on with greater activity 
tlian elsewlierc. 80 that analogy and cxpeiMiieul w'onid tend to show tiiat tlio 
pljvsiologieal lie’ll ru.'tiuii oj' sugar is ouiiig to a ]»rocess similar to fermentation, 
iiulnceil l>\ the moicenlar eliange.*^ occurring in the nitrogmiized eonstituents of 
the animal during life. And m aceordance \fith this, we liud lactic acid ]»resent 
ill tlie system, and largely separated from arterial blood by the muscular tissue 
and the stajcriiiiig follicles of ilie stomaeh. As Regards tlie hu’tie-acifi fcnmmtti- 
iioii, it is wi‘11 known lliat tlie presence of an aJkali fa\oniis, while that of an acid 
rctard.N, the process, in two experiments on animal>, tin*, aiiihor wiieetcd car- 
lionatc of soda and pliosjilioric acid into the circulating current, and obsiTvcd, 
in the case of the latter, that sugar imuiediuteh aeeumulated in the blood.”* 

Ill jirocmling to notice the n.ses of sugar — which he docs in* his twelfth 
Icctuiv — licriiard observes that it isdiftieult at lirst sight to pe^’ceivo what 
part this substance plays in tlie organism. As it is constantly product^ 
in tlio li\ er from a ci'rtuin epoch of iutra-titerino life to the death of the 
animal, w'e cannot doubt but tliat*it must have iiiipor taut •functions to 
■ fulfil. Some jihysiulogists maintain, that by its destructidu it devclopes 
the heat necessary to support the animal teui])erature ; but this is a mere 
supposition, in A only unsupported by evidence, but in direct oi>positioii 
to the fact observed by Jlernard^ that the gi*eatest heat is ]»rodueed during 
the formation of sugar in the <Liver,#uid not during its destruction, the 
blood which leaves tliat»orgau by the hepatic weins being found to exliibit 
a higher tempevatu^e than the blood in any other, jiart of the body.t 
The actual uses of sugar in the auimal econoiiiyboi'e so fully described by * 
Lcliinann, in t'ye third volume of his * Pll^^siological <?lieniistry,* iij). 
^IG-2'JI, that it is unnecessary for us to advert to them liero. Most of 

* rrocvodiriKs of the Royal Society, vol. vii. pp. 373-4. 

t Ikii'iiard fuiind tiiat in a dni; the temiieraiitre of tlie portal ^lood entering the liver w'as 
Kalir., and that of the hepatic veiiiM 1U3'-*'U1, while the^oortio blood only rajaed^Ue 
thcmoiiU'U'r to nu°‘t;c. (See Lcvuiia, '2UU.) 



40 


JRevi^ws. 


fjan, 

these uses are altogether ignorcil hy Bernard, ivho has discovered that it 
has a iieNV use, d\ne him phis grande importance. He bel^ves that 
he has j)r(ived the presence «jf sugar to he as necessary for the develop- 
ment of animal as of vegetablgL. tissues ; in short, that the action of sugar 
is essential in the development of organic colls generally. As we do not 
think that he lias succeeded in cstahliHliing his case, we shall not describo 
the experiments which led him to enteHain this idea. We shall, however, 
take this opportunity of noticing more fully the observations wldch he 
has made in reference to the occiiiTence of sugar in the organism during 
fmtal life (to which allusion has hoen made in p. 30). inasmuch as it was 
the thooiy regarding the importance of jsiigar in i‘olation to the develop- 
niout of the tissues, that led him to incpiire wliether sugar did not jday 
an iinjwtant part, and was not to fie detected chemically, in the animal 
body when itsV volution was prooeedirig with the gn at<‘st energy — namely, 
during intra-uterine existence. His observations on the occiirivnce of 
sugar in the foetal tissues are scattew^d through various ]>ai't.s of his 
volume.* The following are his chief results in connexion with this 
subject : 

1 . Tf festal lungs or muscular tissue (either voluntary or involuntary) 

be placed in water at a tcmpemtujre i»f GO® or a little InghtT, a vcr5^ con- 
siderable quantity of lactic acid is developed; whereas, if corresponding 
adult tissues are similarly, treated, ammoniacal products are formed, and 
the water presents an alkaline reaction. By taking means to arrest the 
Lu'.tic fermentation, nndouhted evidence of the )aesence of glnoo^o in 
those tissues may be obt/Ained both by Tromnier’stVstand by fermentation. 
We have not as yt't been able tf> i.vMjJate tho substance from the Jnngs or 
muscles which gives rise to the sugar; but vve know that it exisis in 
these tissiTe.s in a state insolifide in water, aJctdiol, or ether; ff#r Ttot only 
do the above-named \issnes yiehl no sugar to those fluids, but after soaking 
in these nionstrita they still yield sugar and lactic acid. Wlu^n tlie tissues 
are once fairly developed, generally about the flfth month of intra-uterine 
life (in the-fcctal calf, whose j»criod is the .siiiio as that of the hiiumu 
feetus), this jirojierty diminishes, au*l at about the eighth or nintli month, 
yhen the fnuscular elements lire detiuitcly funned, the production of sugar 
in these tissues entirely ceaw’s ^ 

2. While sugar can he discovered ir the lungs and muscles, it cannot 

be detected b) the glandular or nervou.^ systems, in the skin, or in the 
bones; and (contrary to what mi^dit Imve Ixcn ex]»ected) the liver, which, 
when the functions are duly localized, hceornes the great glycogenic organ, 
is, during the earlier |x?riod t»f embryonic life, as free froiii sugar as the 
otlier glandular structures. In the calf, it is not till about the 

fourth or iiftli month that sugar in' siimll quantity begins to ajipear iu 
the liver, but from that period the quantity of' hejMitic sugar increases 
with the age of the f«itus.f 

3. ^^Until aljiout the middle of intra-uterine life, the saccharine matter 
which is formed in the pulmonary and lunscular tissues is not converted 
into lactic acid (or otherwise destroyed) almost iuimcdiately alter its 

• Sec Wtimt xr. pp. 23(]|r‘iS2 ; Lecture XII. pp. 2-I8-254 j Lecture XX. pp. 3S0-»382; find 
XXL pp. 3f>J{-40JV W « 

Gee Livons, &c., p. 82 , 
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formation, as occurs in adult life, but enters into the circulation, and thus 
makes its*way into the urine; and the urine acoumulatiiij^ in gi%&t quan- 
tity, tills not only thc^bladder, but the allantois, which communicates with 
it, and thus the allantoic fluid also beqpmes saccharine. The liquor 
a'lunii also contains sugar (hut in much smaller quantities), which must 
either luive'got there by endosinosis, or must be due to a small quantity 
of urine liavJng been expelled from the bhidder through the urethra. 

4. lridep(;ndeutly of its use (according to Bemartls view) in connexion 
with tlKMlevelopmont of the tissues,' he shows, by ingenious experiments, 
that its presence in the blood prevents the intilt^ution of that fluid into 
the tissues, and promotes the circulation generally. In the liquor amuii 
the sugar iind(Tgocs a kind of viscous fermentation, which gives to that 
fluid its well-known glutinous charadler; so that, as Bernard observes — 

“The julvoeales of final causes might porceivc here a secondary use of sugar 
during iiitru-uteriuc life; having firbt prevented the imbibition and infiltration of 
the young and delicate tissues oy the licpior ainnii, it becomes eonverled before 
the period of parturition into ^ viscid snhstanee, capable of lubricating the pas- 
sages and faeilitating the escape of the fojtns.” 

The mechanism of the formation of sugar in the liver next claims our 
attenfioii. That a secretion may he ^nodiieed, it is an established law 
that two conditions are impemtive — namely, 1, the blowl; and 2, a glan- 
dular <irgan to wdiicdi the blood goes. It is*a doctrine generally accepted 
by the pliysndogLstsof tho present day, that the glandular organ fiirnisbes 
nothing to the secretion, but that its tissue (or, at all events, ceriaiu of 
its colls) exerts a catalytic action on the elements of the blood as it tra- 
the organ. In accordanev. with tHis view% Lelimaiiu has afforded 
us a very satisfactory cxplarialitm of the origin of the sugar in the liver. 
Oil comparing the eoniposition of the bloo<l^>f the portal and the hejiatic 
veins, he. found that the Kvcchfirino b](K>fl of the h«])atic veins eontaius 
less fibrin and less Inemntiii than the ncai-saecharino blotid which enters 
the liver by the portal vein. 1 Fc then proved, by a very ingenions che- 
mical ])roce.ss, that j>uro crystallized limmatiii might be resolved into 
glucose conjugated witli a iiitnigeiioiis substance; and from this he infers 
that the liver most probably disintignites this, and perhnjis some other 
constituents of the jiorial blood, in a soniojvbat similar manner, into glu- 
cose and a nilrogeiiuiis substance wjiich enters into the coiuposit'um of the 
biin. Since the publication of bis T.KM;ons, Bernard lias, JiflvTcver, been 
led to give up LcbuiaiiTi’s ex jda nation, and lias been driven to the belief, 
from certain exporimonts wdiicli be has recently niadi-, that U is not in 
tJiC blood, hat ia tha hepatic tissue itsej/l (hat we mast search for the suh^ 
stance which, prex:nles and dWirUg gives origin to the sagar. The subject 
is one of such iiiqiortauce that we gfve the main ijoiuts of the leading 
exiHirimcnt. . • * 

A dog that had been fed exclusively on flc?s]i for several days was killed . 
seven hoiira after a meal; the liv«jr was earefull/removed, without injury 
or the slightest ffelay, au<l a curivnt of cold water was injected with con- 
siderable pressure into the porial vein before the blood had had time to 
coagulate, and continued for forty minutes. The liver gradually assumed 
an exsanguine appearance, and the w'ater which out of the hejiatic 

veins, from being bloody and saccharine, became colourless, and entirely 
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free both from 8u^r and from albuminous matters. The Itver was after- 
wards sii^^imittod to the external action of a cun'cnt of wat^r ; nnd on 
boiling a small portion, it was found that its decocUou did not give the 
slightest tiace of sugar. On oxidising the organ ii)r twenty-four hours 
to the action of the atmosphere, it was found that this structure, which 
on the previous day was completely fi*eo from sugar, now contained it in 
abundance. 

This exiierimeut clearly proves (says Bernard) that in the healthy liver 
there are two substances, — (1), sugar which is veiy soluble in w'atcr, and 
which is CiU'ried off during the injection into the ]»oi*tal vein ; a'lid (2), a 
substance so slightly soluble in water, that it remains fixed in the 
hepatic tissue after the blood and su^ar Jjavc betrii removed by the 
prolonged washing. It is this latter substance which', in a liver left to 
itself for a sufficient time, becomes converted into sugay: by a kind of 
ferrnentutioi). 

This formation of sugar generally terminates in about twenty-four 
hours, anti if after tliat time we again inject and wash the liver, so as to 
remove all the newly- formed sugar, we si'ldoiu find that any mort! i.s 
produced, the substance yielding it being tlt)ubtloss exliaustctl ; the 
formation is, however, cfhictod mtue ra[»i«lly wdien wa increase the sfirfaccs 
which are in contact with the air,%y cutting it in slices, and moistening 
them with wat€r. • • 

We shall devote the short spsu^e that still reihains to us to the con- 
sideration of artificial diabetes!” 

Wc find, as might be expected, minute details reganling the mode in 
which Bernard j*erforms liis coSebrated ebcj)ciiincnt of iinlucing artificial 
diabetes, by pricking a certain point of the nuMlnlla oblongata either of a 
herbivorwus or a caniivorousiHiiiiiial ; but until we read these lectures, w'e 
were injt aware iii«t he had extended this ex]>eriment in the manner 
described iu the foilowdng )»aragrajdi: — 

“ IVlien we prick flic iiicmuI line <»f I lie floor of fhe fourth ventricle iu the exael 
centre of thj* spncii between the origins of the auditory and pnciniiogastric ni'rxes, 
wc at the same time produce an exaggeration of the ln:pfitic Lsacehariiie j and of 
the rejial s(;f;rciioiis; it the puncture be effected a little higher, we very olicii only 
Kroduce an augnnmtation in the fpiantity of tlic urine, which (hen frequently 
hccomcs chargi’d with .‘jlhumniout inattiTs, while if the inimKiiia; be below the 
indicated point, the discharge c»f sugar alone is observed, :ii>d the urine remains 
ttirbid aiid”h^a^ity. Jleiiee it appears that, wc may distinguish two points, of 
wdiich the iiit'erior corrcsjiouds to the secretion of the liver, and the superior to 
that of the kidneys. As, however, ihcs« two points are very near to one, another, 
it often happens that, if the insiruinent enters oblitiucly, tliey are simnlt.incously 
wounded, and the uiiimai’s uriue not only bucoiiies superabundant, but at (he suiuc 
time saccliariiie.”* • ^ 

TJie urine becomes Racch&rine in from one to Uvu hours after the opera- 
tion, but H(ddom couti lines so for more than a day. 

It^ gratifying, and, we must contbss, Komewhat surprising, to find that 
Al. Beniurd's finimals do fiut soem to suffer much pain«,or inooiiveiiiencc 
from his scientific iiivestigatioii.s. After perfiiriuing the cxpcrimeiit which 
has jmst hecu described, he ub.serves that the rabiiit merely snitiMn Hre 
«4 » pm etantic mr U 'iW'imfiniy mem ll reimUra assez rapidesaerU*^ 

* LfCvoiid, &C., pp. 3U;i-a40. 
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As we hafe seen it implied that this singular discovcry—that by 
pricking §, certain puiiit of the nervous system we could fender an 
animal diabetic —was^due to a mere happy chance, we shall give in a very 
few words Bernard's account of the manner in which he was led to it. 
Assuming it us a recognised fact that all secretory organs are influenced 
by the nervous system, which can cither augment or depress their 
secreting functions ; and beiiriug in mind Magendie’s experiment, in 
whicli, by exciting the lachrymal branch of the tifth pair, he caused an 
abundant flow of tears, and that they ceased to flow when the nerve was 
divideil ; Bciiiard was led to investigate whether a somewhat corresponding 
experiment could not bo performed on the liver.* Tndoed, half the experi- 
ment was ready pre})ared for hiifl, for he liad pi'eviously ascertained that 
the secretion of sugar in the liver is stopped when tlie pueumogastric 
n(!rve.s are divi|led, and it only remained to try the inverse case, and to 
see whether irritation or stimulation of the nerves would cause an 
iiicroavscd scicretion of sugar. With this view he galvanized the nerves, 
hut witliout obtaining the ^exiHJCted result. He then recollected that in 
cxjieriineriting upon a totally diflereni subject — namely, upon the 
tiinctioiis of the lifth pair of nerves — he had observed that when, instead 
of dividing them within the cranium, as he intended, he only pricked 
the nervous centres at the origin of the nerve, the secretions (tears and 
saliva), which v/ould have been stojjped if the operation hfid been properly 
]>erfornic(], W(.*i’e actually iucrectse<l to a coiismtM*abhj extent. I'his led 
liini to attemj)t to prick the origin of tile ])neurnogastric, and to observe 
if an analogous oflect would be produeod to that which he had soon 
iiianifo'.tod l»y the secn^tions which are under tlie influence of the fifth 
His very liivst attempt w'as successful, and in the course of an 
lioiir, the rabbit on w'hich ho opemted became diabetic, botli^be blood 
and the urine being charged with sugar. • 

Jloruanr.s original tlusoiy, that the scicrotiou of sug.M* was^iindcr the 
direct inlliience of the pncumogitstric iiervt!, was, however, erroneous, as 
he shortly discovereil j for he foiiiid that if before iiTitating^the floor of 
the fourth ventricle he first divided th(3 ]>neumog{istric, sugar still 
«'4*[>eare<l in the urine. He now believes that the nervous influence on 
the liver is transinittod hy reflex a<*tion through the ganglia of tHfe 
.syiiij)tithetic. After laying it <Iown tis a Jaw that a ganglionic ai>paratiis 
j)ortiiiniiig to the great .sympath<'.tic always exists botwouiH^lie organ 
which receive.s the reflex actitni and the nervous centres wflioh ])ropagate 
it, he maintains, in relation to the glycogenic functions of the liver, that 
the starting-] Mjiut of the irritation is the lung, which is always receiving 
on its surface the impression gf the air; this iinpre.ssion or seiifeuitiou is 
]»erceivod by the oxtreinities of the ])nciimogiistric nerves, wdiich are 
distributed over the lun^, and is thus coiivcyud to the medulla oblongata, 
from whence it is ])roj)agatetl by the s])inal cord and.by filaments of tke^ 
gixiat syiuputhetic nerve to the liver. We regret that we cannot And 
room fur a skeieh of the anatomical detail:?, or the vaiflous ingenious 
experiments by which he arrived at the above conclusion. 

fJther means of producing artificial diabetes are subsequently desgribed. 
It appears that any agents or coiulitions that caasii a suspension of t^e 
functions of animal life, while the. purely nutritive or organic funcftioiis 
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remain intact, induce the diabetic state. In this way \;1i6 celebrated 
Indian poison, Curare, and apoplexy induced by a severe blow on tlie 
skull, have been shown by Bernard to produce Kaqpharine nnne. More- 
over, local irritation of the liver may augment the glycogenic functions. 
M. Hirlay (who is probably better known in this country as Dr. 
Harley) injected irritating substances — such as a dilute 'solution of 
ammonia or ether — into a branch of the ])ortal vein, and after some'time 
found sugar in the urine. Hence it is not impossible that abnormal 
matters may be sometimes absorbed from the intestines by the mesenteric 
veins, and produce a similar effect; and we may thus probably explain 
the fact tJiat Lecoiitc alwa 3 \s ft>uud sugar in the urine of dogs slowly 
poisoned with small doses of nil rate of \irauiiim. To somewhat similar 
causes we may also refer certain ctises of diabetes iiroJuced by contusions 
in the region of the liver— such, for instance, as one. mentioned by 
Bernard, in which a man became diabetic from receiving a kick in the 
right hypochondriurn from a liorse. The sugar dis:i[>peared when tlie 
patient recovered fx'om his contusion, but he, continued to ]>aMS an excess 
of urine. 

Wc regret that our limited space prevents us from nf)ticing, even in 
the briefest manner, Bernard’s exjieriinents ujion the inlluence Vif the 
spinal cord on the formation of sugar, or his lectures on the application of 
his physiological <liscoveries the |withology of diabetes ; and wo cannot 
conclude this short sketcTl of the ‘Le§on.-» rh? PliTy'siologie Expo ri men tale* 
without assuring our readers thdt in the precotling pages wc Jmve merely 
given them an average s«iiuple of the | hysiologiml riclics with whicli this 
volume abounds. t * 

Dr. Biydeij s prize essa}* contains an exoolhmt remmv of nearly nil that 
is knowiii^n the sugar cpiest ion, and there are sevt^ral ]K>inls which lie has 
illustrated by original observations and* aiiaU'.-es. 1 Ic is, as far as we 
know, the only British obsc;rvcr who lias succeedcMl in coniinning 
Ihjymoso’s statement, tliat tlie internal use of arsenic and quinine gives 
rise to .saccharine urine. A small volume “ On the Physiological Kelations 
of Sugar” w^ouhl la* a Nvelconie addition to our medical literature; and wo 
hope .suonrto see Dr. Brydeu's es.sji 3 ’ (or, at all events, the mure important 
Chapters of it) in print. 


IvEVlEW IV. 

The Obsffitric Hleuialrs ami Cntifrihutlmis of Jtunes Y. Simpson, M.D,, 
F.ILS.K,, Vrofiissor of MuLoif or tf hi the (Juivt-rtiity of Editiburfjh, 
Kditcd by W. O. PuiiiSTLEY, ,!Vr.D.' Kdinbnrgli; and Hohatio R. 
Storuer, M.D., Bosto^^, U.S. Vol. II. — Ed^nburyh,\Kii}, pp. 819. 

The jiresciit volume of Dr. Simp-son’? obstetric writings, although uocarly 
equal m jioint of magnitude to its pixjdetH;ssor, coutaiiiH fewer materials 
for eilnev anaT^^sis or critit^ism. Of the cntii e w(jrk, tvvjwards of a third 
is occupied with pajH^rs on the subject of amesthesia, many of which aro 
now possessed of historical interest only ; wdiilst the remainder consists 
fji^r the most part a sxiries of disquisitions upon the idiy'siology and 
patliblogy of the products of conctq4ion, wliich, although replete with 
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interesting fatts and ingenious speculations, are rather adapted for 
specific reibrence than for critical analysis. Our notice of the volume 
will therefore he resti^^ted to compamtivcly small portions of it only 
to such pa][)ers as are of a practical rather t\pn of a speculative character ; 
—and these will be found more especially in those sections of the book 
which ti'eat’of the pathology of the puerperal state, and that of infancy 
and childhood. 

Two papers on the subject of puerperal fever first claim our consi- 
deration, of which the fii'st is devoted to a consideration of the analogy 
which subsists between it and “ surgical fever and the second, to its 
comniiiuicability and inode of ])ropagation. It is believed by the author 
that puerperal and surgical fever are assimilated to each other in the 
following ix'sjiecis : — 1. In the anatolnical conditions and constitutional 
]>eculiarities of.thosc who arts the subjects of them. 2. Hi the jjatho- 
logical nature of the attendant fever. 3. Tn the morbid lesions resjaic- 
tively left by eitlu*r dlsesse; and 4. In the symptoms which ac‘company 
each affection. We subjujii the princijial facts which slvq alleged in 
su])j)ort of each of these analogies. 

I. The anatom ical conditions of the ymoq^eral yiaticnt after delivery, 
and of* the siirgii*al patient after an oj»^ration, are rejtrescnted as being in 
many respects the same. In both th<Te is a wound or solution of con- 
tinuity ; in the latter cn.se, on some external j^art of tffe body, in tlie 
former, on the intcM'nal s*nrfa(*<^ of the uteru.s, caused liy the separation of 
the ])lncent4i and the exfoliation of tin* decidua. On the surface of both 
of these wounds nuuierohs arteries lunl veins open ; both arc repaired by 
the e.\'udati<jn of organizable lympli, and fho reparation of either is liable 
to be com])licaied with various con»titi!tional states of the Siimc kind, 
lloth may bo followed hy s^miptonis of s]fl>ck or coliajise; Bbth have 
generally a subsequent limited flegree of febrile acli^i; and in each case 
the wound is liable to deviate from the standard mode of reparation, for 
their secretions may alter morbidly, or they may become the scat of an 
excess of inflammation or iilccrati«>n, or of ])hlebitic su]>puratk>n and its 
consequences. In both cases air occasionally c‘iitei*8 by the mouths of 
the veins wlii<-h open upon the free siirlaee of either wound ; h-oni both^ 
dangerous lueinoi*rliage, both primary ain^ secondary, is liable to occur. 
I5<nh are occasionally, though very^*arely, followed by delirium, tetanus, 
and other nervous complications; ami in like manner, bnt*Wuch more 
frequently, they are apt to be folh>wed by that form of combined febrile 
and inflammatory action wdiich w'c term surgical lever in the surgierd 
patient, and jmerperal fever in the ])ueq)eral juitient In short, it is 

averred that the two sjiecios of wounds are subject to the siiiiie local 

pathological deviations, ami liable to* be attended with the same patho- 
logical constitutional efli^ts and complications.* 11. The analogy in the 
]iathological nature of puerperal and surgical fever is chiefly based ujiofi' 

the doctrine lliat the I'cal source and cause of bdth is to be Ibund in a 

toxcemia or morbid state of the circulating ?luid. After commenting 
upon the insufficiency of the theories whii'h were formerly held 
I’Cgarding the nature of pueqicral fever, one of which viewed it its an 
idiopathic fever sm ffcneris, the other as essentially^ local infiammaiioft, 
upon which the fever was dependent, the author refera to the experi- 
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mentis maile hj Gaspard, Cniveilbier, Ctisilenan, and others, upon the 
lower ainraals, as showing that by the direct injection of pu» and other 
morbid secretions into their veins, a train of symptoms during life, and a 
scries of lesions ohseiwable ail^er death, may l>e produced, having a very 
strong analogy to those of pucqjeral fever. In hai*mony with this 
doctrine, ho then points out various facts which show that ‘both in the 
jmer])eral and surgical ]iatient such conditions exist as facilitate the 
infection of the general circulaticm — such as by the ab.soi*i>tion of pus and 
other morbid matters from the uterine and surgical wouTid through tlie 
orifices of open veins, ^ by the inoculation of morbid and contagious 
matters tliroiigli the abraded vaginal suriace, and by the sujMjrvontion of 
any accidental inilaniiiiatioTi. Accepting, then, this theoiy upon these 
grounds, the author maintains that It atfords the best cx]»lanation of the 
relations which subsist beiwecn.the general febrile action and the internal 
inflammations which arc ixispoetively met witli in eacli case. III. In 
support of the analogy in rogurtl t<^ the internal pathological lesions left 
by puerperal and surgical fov(T. the author gives various tables drawn up 
by (.’hovers, Dugos and Toiiiiclle. and deihiccs from them the following 
conclusions: — 1. That both diseases generally leave upon the dead body 
ample evidence of the oectn-rence Ij^ufove deatli of aculc and often cxfi-usive 
internal hillainiujitoiy action. 2. That the internal inflammatorv lesiiuis 
are seldom limfted in the sdtiie case to one organ or li‘xture only, but 
two or more ditrereiit visceni or surface’s are usually observed to have 
been either the simultaneous or succea^ive seats of inflainuiatorv action; 
and the dilferent jiarts thus attackt'd ;nv soniMiincs veiy distinct and 
distant from each other. 3. Tfio internal visc(*m or texlui*(?s which ant 
the first and principal seats of iiiflairnuatiou ant ofien far removed from 
the origiTRil wound or le.sidn, particularly in those cases in which tluj 
won in I or lesion is the head or extremities; whilst, however, in the 
case of tlfe obstetric patient, varioits causes aj)pear to loealizi' intlani- 
luatoiy action uj»on the uterus, uterine ajjpendages, and peritoneum in 
puerperal lever, and mure es]»e<*ially fV(»in their being the immediate seat 
t»f injury and lesion in the act of jiarturition. ]V. l^istly, in speaking 
of the analogy in the symptoms of ]>uerperal and surgical fevir, the 
author muarks that there is. almost no I’dsease wliieh varies nuire than 
puerperal fever does in different cas« s,^aiid that the same variability holds 
goo<l in regar^l to surgical fever. Wlien, however, the disenao is ffilly 
marked, the symptoms, he ohservt^s, are suflieiciitly sti-iking and similar in 
each — the inoi-i* marked consisting of rigors, a jinlse varying in str(‘ngth, 
but alw'ays of great frequency, an altend and frequently darker or 
almost icteric hue of surface ; the skin sometimes hot and dry, sometimes 
bathed with [)CTS]»irntioii ; local paiuS and functional derangements, anxiety 
and general prostration, la^joured or hurried resj^iration, and often at last 
i*a]»id sinking, with "or without delirium. 

Siui are the chief grotinds wdiich are alleged in Bupjmrt of the analogy 
that smisists fieiwcen puerperal and surgical fever; and ailmitting tho 
full force of the considerations upon which it is founded, and the ability 
with which the question has been argued by our author, we must yet be 
If^rinjtted to expres^ur dissent &om some parts of the argument, and to 
atate the grounds iqx)u which it is founded. 
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With regard, then, to the analogy which exists between an amputated 
stiirnp anj} the interior of the uterns after childbirth, we ma^ observe 
that tliis had been loi^ ago insisted upon by Ciniveilhier, upon grounds 
veiy similar to those now aih^ged by our author, and yet the parallel has 
very genemlly been felt to have been overdrawn. What analogy, in- 
deed, exce];>t the most distant, can x^ossihly exist between the physio- 
logical process of ehlldhii-th and the pruetjeding by which an important 
limb is arbitnirily severed frt)in the body ? In the former case there 
is a gradual ])roparaiion for the changCvS which are about to take place ; 
whilst in the latter there is none. The uterine wouriil after partu- 
rition is limited to that caused by the separation of the placenta and 
decidua. It is, therefore, essefltially superficial, and confined to the 
mucous membrane' of the uterns; whereas that caused by ainjiutatiou 
involves a dirision of the muscular, cutaneous, vascular, and other 
structures of the limb ; and whilst the vessels torn across by the sepa- 
ration of the ]>lacenta are extremely friable, elastic, and retractile, as we 
liave particularly noticed in separating the placeute of the bitch; those 
divided by amputation arc far otherwise. Now these circumstances, no 
lef:s tlian the contractions of the uterus after childbirth — whicdi. by 
diiiiiuiKhing the size of the uterine wound, and maintaining a closed state 
of the torn uterine vessels, must vciy fhuch lessen the liability to hasuior- 
rliage aij«l other dangers which are so a]»t •to follow updli amputations, 
and projiortionately dimhiish the analogy which exists between tlie two 
conditions. 

N<ir is it evident tlwit the ai1van(;eitiont of puerperal and surgical 
jiathology cjiu be best secured by aasiinilaiiiig, under the generic terms of 
jiuerjicral and surgical fever, all the varied forms of febrile and inflam- 
insitory discasi* which arc so li.-iblo Ut occumespectively after c+iildbirth 
and ojujrations. Is there, indif^d, any s)>ecial foi'm vof fever consequent 
111)011 (‘ithcr, so constant and precise? in its nature, as to j»stily*these par- 
ticular appellations I Or ia it not rather the case that, in cmiiiexion with, 
or as a consefjueiice of, both, many different forms of febrile ipid iiiffam- 
luiitory disease are liable to supervene, the precise nature of which will 
vary under diirerent circuni stances and in different cases? ^Now we 
a]ii)rehend that these questions must ho answered in the affirmative of 
the latter ; for if wo look alone to the statistical tables quoted by Di:, 
Simpson, we find a series of lesions given, incidental to childbis^ and ope- 
rations, so numeivius and dissimilar, that it is impossible to group them 
together under one common appellation without confounding all rules, of 
nosological classification. Peritonitis, enteritis, pneumonia, jileiiritis, 
bronchitis, lar^mgitis, diphtheritis, ]»eriearditis, arteritis, phlebitis, nieiiiii- 
gitis, corebritis, cystitis, &c., rcpresiJiit in one table the inflammatory 
leaiouB which ai*e sometimes consequent upon cifperations; and aii equally 
formidable list in another reju'esente those wdiieh are liable to occur afteV 
childbirth. We repeat, that it is inqiossible^to assimilate or group 
together all theaebsoveral maladies under one cofiimou designation, without 
an entire disregard of all nosological distinction. 

But, admitting them to be nosologically distinct and differen4;, the 
question arises, are they nevertheless identified in ^jj^ommoii origin ? or, 
in other words, can we admit the doctrine contendecl for by oui* authur| 
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that all forma of puerperal fever and inflammation, aa ako all forms of 
fever and inilumiuatioii supervening upon operations, have |i common 
origin in a morbid or vitiated condition of the- bjjpotl ? Now, sfieaking 
rather of puerperal fever, which this paper is more particularly intended 
to elucidate, and reviewing tCe question in its several beanngs, we feel 
bound to assert that this doctrine is altogether untenable; that the 
fevers consequent u])on childbii-th are of a veiy varied and diasiYnilar 
character, some having their origin as certainly in lesions of the solids, 
as others have their origin in a vitiation of the fluids of the body. 

It is not, however, necessary, nor would it be consistent with the scope 
of this article, to 4liscusa%it any length the abstract (hx'trineof fever; nor 
do we pi-opose to enter iqioii it fartlicr than may be* suflicient to indicate 
very generally the grounds upon wiiich we are led to dissent from the 
doctrine j»roi<ounded by our author, that tlu'cause of piicrpcnd fever is to 
be sought for, in all cases, in a in(»rl>id condition of the bl(X)d. Believing 
that fever is essentially a diswise of the nervous system, we arc led 
to look for its origin, n(‘t so much in o:ie as^n many inodes of causation, 
and to conclude that its ty|H! and diameter will vary with the nature of the 
various Ciiiises by which it may lie inducid. Hence the origin of new forms 
and typos of fever in dilleiviit seasons ainl at different eiiochs — the :qK (;i(ic 
differences in fevers arising from flittereiit speeitic causes — the diff reuce 
obscivvablc in the puerperal fever <if different iqndemics — ^and the discrc- 
]»ancy in the writings of those who liave observed it in difterent seasons 
or under diflerent (‘ireuiiistauees. At oi]i‘ time the inflainniatorv, at an- 
other the febrile, tyj)e prevails; in one ej)ideuwe the sthenic, in aiiothei’ 
the asthenic; but to argue lu%ce that all piiorptrnl fevers are and must 
be either idioiiathic or syniptoiiiiitic, sthenic or asthenic, would b<i very 
greatly 4 1 exceed the legitimate bounds t>f olKs^rvation and indiu'iion; 
and admitting fully. the hh)od origin of puerperal ftjver in inuny o:i.s(*s, wo 
are yet constrained to believe that it may and does fiei]ueiitly arise inde- 
pendently of any j»riuiaiT vitiation cif the blood. 

WIiat<;ver the causes or the varieties in the type of pnerf>eral fever, it 
is in the cfiaracter of the attendant lesions, TU(»rc ]>erhaps than in any- 
tliing else, that its chief peculiarity consists : in the luwsence oi‘ fever 
complicated with inflammatory lesion.s of the ]»elvic and abdominal 
viscei-a. — ‘•The most fatal disease to wln’eh lying-in wobicn are .subject,” 
bbsf;rve.s (I(jif)cli, ‘‘is known under the names of j>n er jural or child- 
bed fever, puerperal peritoniti.s. Its essenti.il symptoms are, pain and 
teiidc*rne.ss over tlie abdomen, wi^h a raphl pulse. Jt Ix'gius a few days 
after dcliv<jry, with jiain of the abdomen, shivering, succeeded by beat, 
and a quick pulse. As the di.soasi^ advanyes, the milk become.s .siip]>ross(‘d, 
the belly tumid, ainl the brcatli sliort; when it terminates fatally, it d<ies 
so commonly about the fifth day, but often in Jes.s than half that time. 
./Jn oj>euiug the abeknnen, the morbid^ appearances are not uniform; but 
the wrt (Ximtnoii arid remarkabh; arc, a cojiious effusion of lymph mid 
serum on tlnf surface and 'in the cavity of the peritonciim. Thus it is a 
fever essentially complicated with an affection of the peritoneum. A 
better name than puerj»oral lover, or piierjteral peritonitis would be that 
whicli I have placed^ the head of this j)apor — peritoneal fever; for it 
would express the fact, tliat an affoctiipn of the peritoneum is an CHsential 
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accompanimeii^ of the disease, without defining what that affection is, 
because it is not uniform/’* Dr. Lowder, after ejftensivo* rea<iii»g 
and observation, found that the pathognomonic sym])toQjif of purr 
poral fever were vefy few, and reducible to the following — fever, 
tense pain of the head, and intense ^in of the abdomen; so that 
we are justified in asserting that, however the disease may difter 
JjL ditrcreiit cases, whether it be Bthonic or asthenic, irritative, inllain- 
matory, or typhoid, that it is in the dis^xtsition to such abdominal and 
j)elvic lesions that its chief peculiarity as a fever consists; and hence 
ti)e question arises how, u)k>u the grounds wc have assumed, can the 
origin of such lesions he ex])lained. Now, und<9iibtedly in ceitaiu cases 
such* complications may arise from the absor]»tion of inflammatory, putrid, 
and other noxious sec]*etiuiis from the tnalemal passages, as also from 
causes tending generally to vitiate the blood — but not necessarily or (*xehi- 
sively; for, thitiugb the influence «if the ufervous upon the vascular system, 
Bueli iiifhimmiitory lesions niuy arise from the (q>eratiou of various other 
causes acting upon the nervous centres, and thixmgh these exciting and 
maintaining a state of pretdl-natiiral activity of the heart and circulation, 
in which it will hajqieii that the vessels of the uterine organs and llic 
capilJiyy, rather tliaii tlie. larger, will yield to the inci-casod force of tlie 
circulation, allow tliciusclves to become* abnormally distended, and so tbc 
jdiouoniena of iiiflaiuinatiou to arise. Thqs, in one serAes of cases w-e 
observe puerperal fever lo occur iu connexion with irritative disturbance 
of various organs — such as the mammary glands, the intestinal canal, 
the brain, or the spins'll cord; ami such irritative disturbance may, 
tbi’dugh tlic influonoe refiarod f;o, adinpu^ely give rise to fever, witli ail 
tlio attendant lesions wliicli cbiiracterize the puerpenil. For inasmuch 
as all causes of irritation, wherever existing^ are immediately in the 
ceiv^-al parts of the nervous sy^4^un, and through the^symjjathics subsist* 
jngbot^^ell it and the vasciilar, tend to excite the latter to preternatural 
action, it will follow, on such febrile action taking place, that the vessels of 
any <jrgans that may Have been i-elatively weakened by antecedent actions 
or other causes, will yield more tJian others to the general •inqmlse of 
the blood, allow themselves to become abiionually distended^ and thus 
infiamed. Now, such debility, and consequent disposition to infiamuiation/ 
is common to tlie vascular system of the uterus and its up]>eudages after 
labour, as a cons(?quenee of the autf*cedent actions of pregnaimv' and par- 
• turitnm, and those neceasirily going on in the uterine syKten>8iil)sequejitly 
to childbirth ; and hence it is that they arc so prone to yield jirettjr* 
naturally, and to become the w'ut t)f inliammatiou, in any febrile move- 
jueiit that may be casually excited after labour. In another sei-ies of 
cases, we observe pneiperal fever to yise fV<»m the o|)eration of various 
causes Uf>on the nervous j^y stem, of a general atgl non-specific character — 
such os over-fatigue,* over-excitement, and exjmsure to cold ; and here, q^s 
ill the former case, a febrile moveiiteut being excited through the sym- ' 
pathy subsisting between the nervous and tjic va.scnlar« systems, the 
uterine vessels may allow themselves to become abnormally distended, 
and so the first stage of iuflaiuuiation to be established. In a third series 
of cases, wc observe puerperal fever to arise from the direct couseqiiences 
* An Account of some of the moAt important Diseases TecuSitaP to Women, pp. l-'i. 
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of mccliaiiical sncK as coTitnsion or meclianical injury of the 

uterine ergans <luring labour; and here the nervous and thp vascular 
systems are incited to preternatund and abnormal action through the 
medium of iiiftammatory irritatioU acting upon the peri]>hc;ries of the 
nervous system. And lastly, *it is not to be denied that puerperal fever 
is often traceable to the oj^eration of causes which directly tend to vitiate 
the blood^ — such as various epidemic and endemic influences, noxious 
miasmata, specific contagions, and unhealthy discharges absorbed from the 
maternal passages, which, equally with the former, may give rise to fever, 
with all the attendant lesions which distinguish the puerperal. These 
causes, however, equally "with the others, act primarily upon the nervous 
centres, and establish the phenomena of 'fever and* inflammation thnnigh 
the medium of the sympathy subsistang between the nervous and the vas- 
cular systeme; and here, as in the fonuer c^f^e, the capillaries of the 
uterine system are prec1is]>osed io, and become tlm seat of, inflammation 
as a consequence c.f the antecedent actions of pregnancy and poi’turition, 
and the necessary changes consequent upon labour. 

Such, to our mind, are some of the st'veral ways in which puerf)eral 
fever may arise ; ami if our views are eoirect, it must follow that it cannot 
in all cases be referred to any one cause, however ])owerful or fre<piently 
in ojieration, even as that of vitia^^nl blood. From general causes acting 
upon the nervoas system, we may deilucenot only the oceuiTence of fever, 
but of fever atteiidcil with the most prominent lesions which disliuguish 
the pueriK*ral. And wdth regard to minor diflerenees in the tyi)e of the 
disease, as(»bservcd in diflerent j)em>ns and nnder diflerent ciroiiinRta.4ceH, 
we may observe that they are (^ften capable of an explanation by a ivftT- 
ence to the intensity of the operation of the same cruise, ami the j»eou- 
liaritiesi^ individual eonstiUit ions, rather>than hy any essential <]ifferencc 
in the nature of Uje exciting cause. Thus, the imu’e power jpJly the 
nervous system is injured or impaired hy the oftcudiiig cause (»f the 
atiaidc, the greater w’ill be the pi’cvstratioii and the less marked tho re- 
action; and hence, in such cases, lever of varying tyj»e rather than inflam- 
mation Avi\l bo the consequence; whilst, on tlie other hand, the h*sfl 
powerful the injurious impression on the nervous systenn, or the greater 
\he resisting ])ow'er of the individual, the more decided will he the 
n'octioii, and tlie greater the* tendency to inil:inuuator)i complications. 
Moreover«Mbi proportion as partieulai' parts of the ©ipiJlury system are 
prone to yield, Irom ant«3cedout w'cakness or other causes, to the reactive ' 
force of the circulation rather than tlie caj Hilaries gtiiierally, will the dis- 
ease jiartake of the inflammatory rather than the febrile type. Bilious, 
cerebral, gastric, pulmonary, and other coTp])iicatiojis, w'ould a]>pear to have 
reference to the predisjKisition of paslicular organs to morbid action, con- 
sequent upon antecedent weakness or derangement. Persons, for instance, 
naturally subject to. bilious derangements may be supposed to have the 
}iei)atic functions more readily disordei^cd than any others, under the opera- 
tion (]9^a general disturbiirg cau.s(^; and so the occurrqpce of antecedent 
disease or debility of any organ — pulmonary, gastric, or cerebml — -will 
predispose such organ to iiiflamniatr>ry action in the course of any febrile 
n^ovement which imw be casually excited: it being an admitted physio- 
logical fact, that tlu^eakest part feels most that which affects the whole ; 
and hence it ha^ipcns thatj^hc capillary vessels of organa relatively weak 
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yield most to the force of the circulation, under the influence of rfny such 
febrile or ^Ji'etematural excitemeut. • 

The length at whic|i we have entered u{>on this question forbids our 
noticing in detail the various causes by which the blood may bo iufected 
or vitiated after childbirth, so as to give ri^ to some of the more specific 
types of puerperal fever. Dr. Simpson is of opinion that the infecting 
cause is generally, if not always, an inflammatory secretion, just as is the 
iiioculable matter of 8m}il1-iK)X, cow>pox, and syphilis; and he argues 
against its bciing a mtive product of putrefaction. We regard this, however, 
as a too ]iartia) and limited view of the nature of the causes from which (q>i- 
demic, endemic, and some of the more spccilic fbrms of puerperal fever 
take their rise. These we believe, on the contrary, to be dependent upon 
the intmduction into, or generation iu, the system of poisonous princiidea 
evolved from organic matter in certain states of retrograde. decay. We 
admit that all fypes and forms rtf decay do not furnish the s}>eoi(ic pro*- 
ducts upon which the rtngiii and dissemination of sjtocilic forms of fever 
and di*«ease depend. But decay and juiti-ofaction ai*e but generic terms 
applied to various retrograeft* cliauges in the clmuents of organic matter, 
amt are liable to be vai iously modiiied, retarded, or accelerated by a 
variety of circumstances. Miireover, ixigsrded as the grouping of the 
atoms of organic mutter into siui]iler aAd less complex combinations, wo 
can readily coj^iceive liow different grouping%of such atom* should bepoa- 
seasL'd of diffet*cnt pliysicul uiirl physiological pi^jicHies and eflects upon 
the living body, jjct us reveil, in illnstration, to the ditferent phyaical 
and physiological ]>ro))orXi(^s of oxalic acid and sugar, of otto of rose and 
sulphuretted hydrogen, of oil uf*turpentit^ and essence of lemons — and 
yet bow similar tlieir elementary composition I Now, if in these cases 
the .SJiiiie atoms diflerently bleiided yield products so manifeatly^ddfil'rent, 
it is easy, to understaml how the very complex atorn.s^f organic matter, 
in tJie course of their rctrognule mctaiiiorphosos, ahoid.d, binder the 
influence of various physical cauhe.s, eiitt'r into different combinations, 
some of which may be noxious, and others inocuous, to\,he human body. 
Thus it is notorious that, whilst the products of organic deca^ generally 
, are not the s|>eciljc caiist; of typhus, that typhus nevertheless prevails most 
commonly whei-e such decay abounds; and so it is with cholera and other* 
zymotic diseases: from wliioli it would ap])^tr jirobable that the products 
of some f)articular, or p<*rhaps sjKJcifle, furiii of decay w'ere theiji^'auses I’e- 
“spcctively. And inasmuch as the blood constantly teems •with organic 
matter in a state of retrograde change, it is evidently jiossible that, under 
the influence of certain al mosjdierie constitutions or conditions, pt^rnicioiis 
atomic groupings may take placp wdthiii the body w'hen the noroial force 
tending to resist such changes is inacU^quate to pi'c.vent them; and hence 
that the causes and phenocuena of s})ecifie fever, whether puerperal or other- 
wise, may be sporadically dcvelo))ed. inflammatory }>rodiicts in sorncj cases, 
and putrefactive in other's, being cq*ually }>osses.*j«%d of uoxicuis })roperties, 
and such as roceiyed into, or gouemte<J in, iAie orgauisiuf and applied 
through the medium of the blood to the nervous centres, may produce 
the phenomena of irritative, inflammatory, and febrile disturbance — each 
assuming more or less s{>Gciflc types or eharaetors, accoi'ding to * tiro pe- 
culiar properties of the poisonous princixde in operamn. * * 
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Wc proceed to a consideration of the papers On Puofpcral Arterial 
Obstruction and Tiiflaniiiiation, and On Tetanus following Lesions of tlie 
TJtems; and here we may observe, that little is Igft us to oner but an 
analytical notice— the subjects treated of being ^iially novel and original, 
and such as have liitherto rec&ved but little notice from the profession in 
relation to the puerperal state. 

Inflammation and obstruction of the. arteries in the puerperal female 
would appear to be producible by a variety of causes, and more particu- 
laidy the following: — 1. By the separation of old or organized cardiac 
vegetations, and their subsequent tmnsference into the arterial canals, as 
more particularly pointed out by Dr. Kirkes, Virchow, and others; 
2. By the passing forward into the curtvnt of the circulation of recent 
fibrinous masses formed in the cavities of the heai*t or larger arterial 
vessels; 3. By local arteritis; 4. By laceration of the internal coats of the 
occluded vessels; and «3. By morbid materials carried from the systemic 
venous system, and lodged in the pulmonary arter}^ or its branches. 

Ill illustration of the fii*st mode of cau.Hat.ion, 5 cases arc reported of 
ai*teriul ob.Htruction, in all of which vegetations wen* found on the aortic 
valves; and loose bodies, having the winic physical aj>peamnce and struc- 
ture as the cardiac vegetations, were discovered on the obstructed arteries. 
It is argued, that the cause of ^arterial obstruction in these instances 
could not be local arteritis. Inasmuch as the symptoms of aerial obstruc- 
tion occurred suddenly and almost inKtaiitaueoiiKly, and the obstructed 
artery in some exhibited no post-nKirtein evidence of thickening, or ]»re- 
vious ill flam inatory disease. And further, it is contended that the sepa- 
ration of vegetations from Ihe^ heart is u-eiKh‘red highly probable by a 
vai'iety of ctujsiderations : for, I, The vegetations, whether sessile or pe- 
diculat' '* are often ioo.Hcly uttiu hed, being easily removed after death by 
the handle of the .s^ralpol; 3, The valves to which they aixj ad!iei*ent ai-e 
jMirts constantly in motion ; 3, CuiTcuts of blood are ever ru.sliing <iv< r 
them with considerable force; and 4, Wlien once separated, tliey W'ill 
be carried along until, meeting at last with a vessel w'hose calibre is 
smaller than tluur bulk, tJiey become impacted; or they may become 
arrested where a larger ve.H8cl divi<les into the branches, each of which is 
^.Hraaller tiian the detached vegetation. The second cause of ai*terial 
obstruct if m is that in whicli l'cccntly-JV>rTiK‘cl coaguli^ are projected from 
the heai'tJ’'to the general ciiculation.* Fibrinous polypi have been found 
after death iA the cavity of the heart; and it is observed that they arc 
specially likely to b<3 formed in the intenov of the left ventricle wdieu the 
latter is anywhere mechanically •rough or irregular, as from the presence 
of globular p<»lypi in its cjivity, vcgetjitiops on the valves, or cndocardilic 
inflammation of its lining membran?, and mon*. esjjeoially when the blood 
is .sujier-fibrinated, as ha])f)eiis in tlie piierjifial estate. In illustration of 
tlie third cause oiT obliteration of arteries in puci^m] patients — that 
dli.Hiiig fi'om local arteritis — case i.s refem^d to as having occurred in 
the practice v>f Dr. Duncan, in which acute giingrepe of both lower 
extremities had come ott in a jmtient who had Ih'cu coiifliied only two 
weeka^ On dissection, no disease was discovered in the heart, its walls, 
<^1* cavities, l^ut the aorta was flnuid blocked by a Arm fibrinous 
^C^tion, which deluded along the^iliac arteries, and in some situations 



1857.] ,Du. Simpson's Obstetric Mamira and Gontriimtuma, 55 

was closely adfierent to the arterial walls, the coats of the obstructed 
arteries bang at the same time much thickened. The /ourth^cause of 
arterial obstruction iis puerperal patients is laceration of the internal 
coats of the artery, — a subject which is iliiistrutcd by a reference to the 
wl-itings of Dr. Hodgson and Professor Turner, and a case jinblisbed by 
Dr. Oke, of Souths rnptuii. In this the patient hail uterine haemorrlmge, 
terminating in abortion. Three days afterwards, her left arm had become 
cold and. insensible, and the tips of the lingers discoloured. No pulsation 
cotild be felt in the limb. The action of the heart and the respiration 
were natural. The tips of the fingers became g^mgrenous, and dropped 
off, but the gangrene proceeded no further, and the arm recovered its 
natural plumpness.. The patient is still alive, and no heart affection can 
be detected. The fifth cause of puerpSml arterial obstruction is a diseased 
condition of the blood, tending to obstruction of the puloToiiary artery 
and its brauche.s by morbid materials coming from tlie systemic venous 
circulation, and 2 >assing through the right side of the heart. Tn .sup2>ort 
of this doctrine, a variety <4* eases arc given in which obstruction of the 
]>n]monary artery was met with in connexion with and as a sequence 
of phlebitis and jdilelntic concretions in the utci’iiie, j^elvic, or other 
?y.st.<*riifo veins. Other cases are, liowever, given, in wdiich no antecedent 
vemnis inflammation existed, and it is .sunnised that some cases of sudden 
and nnexfiected deatli in the puer|)cn*al m5tla^’ may liaK' its origin in 
this pathol(»gieal condition. With regard to tlie general causes capable 
of giving rise to arterial obstrind ion and inflammation hi the pueiperal 
state, the author is iiiolimM to rffer them to certain abnormal [peculiarities 
in the Jdood of the puerperal female, sue#! as the roihmdaiicy of fibrin 
common to this period, the amount of elfeto matter thrown into it, con- 
setpieiit upon the retrograde metamorphose.^ t>r disiiit(jgratioii*^f the 
uterus, and the new materials foriinsl in it for the foriffatiou of the milk. 
These constitute a state of bloo<l, it is argued, w hich, uiidei' tlTfi influence 
of a variety of accidimtal (rauses, iudneing fever or interrujited excretion, 
may favour the development of arterial obstructions. The syyfqitoms of 
such lesions will of <!ourse vary according to the' artery obstructed, and 
with the function of the j>aj*t to wdiich the .artery belongs. Hence the 
results of arterial obstruction are very <iiirer^nit, according as the occluded 
arUsry belongs to organs comiectcd ^dth tlie head, chest, or abdomen, or 
,is an artery holongiug to one of the extivniities of the body.^ know- 
ledge of tlie fornler series of eases is limited to the jKissible occiuTeiice of 
S}‘in[>toms of paralysis, loss of vision, and raituMisseuveat in regard to the 
bmin, and distressing disturbance in the actions of the heart and lungs, 
with possibly gangrene of the latter organs in jvgiird to the lungs w'heii 
the arteries resjwctively of the hraiifand liuigs> are concerned. With 
regard, however, to^artAial ubstructioiis of fhe limbs, the following 
symptoms arc liable to occur in t^c aflected cxtrenwty: — 1. An*est of , 
the [lulse below the site of obstruction. 2. Increased force of pulsation 
in the ai‘tery above the site of obstruction. * 3. Fall .in \lie tempera- 
turo of the limb. 4. Lesions of tlie motor and sensory powers in the 
limb in which the artery has become obstructed, giving lise to 
pamlysis, neuralgia, <kc. 5. Gangi-cue below or beyc 4 {^ the seat of artcrlol 
obstruction. • 
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The ibregaing must be regarded as a very condensed summary of the 
principal point mooted in one of the most original and cntcresting 
papers which has recently been published in 'obstetric pathology; and we 
cannot doubt but that it will prove the forerunner of many valuable 
investigations on the same subject. On the present occasion any critical 
remarks, would be altogether ont of place; but we cannot help directing 
attention to the light thi*own by this communication upon the kindred 
subject of obstruction and inflammation of veins. Thus, it would apt>ear 
that of the five modes in which obstruction and inflammation of arteries 
are alleged to take place, in one only are they assumed to depend upon 
idiopithic inflammation of the coats of these vessels; and this doctrine 
is so little suppoi'ted by the cii’cunistfinces of the case adduced in support 
of it, that additional evidence will'lie required bcfoiv it can be admitted 
by the profession. In nearly all the other mc)d(‘s the obstnictiiig cause 
is shown to be some morbirl condition or constituent of the blood; and 
such was the doctrine allirined by J>r. INlackenzie, after a lengthened 
investigation, in regard to tlie causation of the obstruction and inflam- 
mation of veins;* nay, fuilluT, the sevei-jil conditions referred to by 
him as being tlio most favourable to the jjrodnction of such lesions of the 
veins in the puerjieral state, are precisely those' alleged by Dr. Simpson to 
be the most yuiwerful in the }>rodiiction of the siimc lesions of the 
arteries. So fSr, then, the rt*searclics of Dr. Mackenzie and tliosii of our 
author may be r<'gardi*d‘ as miitnally supportinjf each other, and ])oint 
clearly to the dire(;tion in wliich further investigations may most lU'ofitubly 
be made. 

The rese»arches of Dr. Simp.</On have led him to the conclusion, ^ntraiy 
to general belief, tliat internal irtjnries uv Je-^ioiis of the uterus, both in 
the ufi4ii.pr('gnated and j/IierfK;r.d states, tin* sometimes followed by 
tetanus in an acute and fatal form; and*' he refers to a series of twenty- 
five cases U:; "blowing that traumatic tc'taiins does supervene occjisionally 
0,8 a secondary obstetrical disease in the same way as all medical antlio- 
rities acknowledge it to snjxjrveue occasionally ; and still inoK? frequently 
as a secondary surgical disi-jx.s<?. These cases tcial to show that tel anus 
may follow — 1, ledons of theunimj>regnato<l uterns, a.s well as the lesions 
*'loft in the uterus and maternal canals; 2, by abortion ; and 3, by ]»ar- 
turition at the full time. 3'he nature, c;anses, and m'atnient of tetanus 
thus 8U[>ei'Vening arc this subject <»f some interesting remarks wliieh are 
appended to the ca.ses. Deferring to the gern»nd fa(?t, that the existence 
of an injury or wound upon the external jairts of the body is by far the 
most coniTinm cause of tetuniis, it is aflirinod tl»at a similar state of 
lesion exists upon the interior of the mterns — viz,, that caused by the 
separation of the decidua and tlio ""rupture of the organic attachments of 
the placenta to the utefl'iis. Hence it is rtinarked, that obstetrical 
tetanus has in this<re.speet uii exciting cause essentially similar to surgical 
tAanus ; mid that the I'toson that this state of lesion of the interior of 
the uterus not more ‘frequently give rise to tetanus, is simply that 
the organ is chiefly sujiplied with nerves from the sympathetic system ; 

* Tteaearclies on the I*utliology of Olwlructive Phlebitis, nnil tho Nataro anil Proximate 
tHiosa of Phb;gma^ia Mcdico>t7hirurgieai iraiisactiuiis, \ol. xsxvi. p. Iti9 et ecq. 

See Medico-CliiriU’gical Ueview, TOl. xii. p. 71. 
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tetanus being afTection far more easily excited by lesioAs of parts 
supplied ^itli nerves from the ccrebro-spinal systemi than by lesions of 
parts supplied with n^ves from the sympathetic system. Further, it is 
argued that as we have iu obstctiio patholc^y evidence almost amounting 
to certainty that the analogous su|x;r-6xcit£>le state of the cerebro-spinal 
system of nerves, which gives rise to eclampsia or puerperal convulsions, 
is generally produced by the existence of a morbid poison in the blood, 
it is possible that the generation of a sjiecial blood jmison at the site of 
the wound or elsewhere, may sometimes in the same way give rise to 
obstetrical and surgical tetanus. It is worthy of remark, that in some 
of the ctises quoted tlie tetanic attack followed Mpon exposure to cold, a 
common exciting cause of ordinary tetanus. Hence it may be concluded 
that the more ininfcdiate causes of obstetrical tetanus are, 1, the uterino 
lesion tbllowing abortion and parturition; 2, a morbid coi^dition of the 
blood consoquefit n])ou the absorption of •a special blood poison generated 
at tlio site of the wound; and .‘1, exposure to cold, or rather to currents 
of cold and damp air, esi)ecially if the person immediately before this ex« 
posuro had been o\er-heate<f or perspiring. With «*gfU‘d to treatment, it 
is observed that no kind of local treatment to the si'at of the onginal 
uterine lesion could be well a]<pli(‘f], or would probably be of any avail if 
applie<l; and as to e(;iistitiitional means, that the following are probably 
the most important : , ^ 

l.vt. The greatest posfuihlc <jnietude and isolation of ihe' patient from 
all irritation, corixii-eal or nieuiaU during the course, •and for some time 
even after the rcsoluticin, of the discusts 

2nd. The sjieeiul avoidance •of painful and generally impracticable 
attempts at opening the iiuuith in order U> swallow, but sustaining the 
stnmgth ot the patient, and allaying thirs^, by enemata, or l^ fluids 
applied to the giaieral surface oi the body. * 

3i’d. It tliere is any well-gnjinnled hojie of irritatnig matt ers lodged 
in the bowels acting as an exciting or aggravating eause^To sweep out 
the intostinal canal at the coinincnceiueut of tJie disease with an apiu’O- 
priate enema. • 

4th. To relax the tonic spasms of the afleelod muscles, and diminish 
the exulted reflex exe.itability of th»^ spinal system, by sedatives or anii^ 
spiismodics; witli the prospect of eithof •lirectly .siilaluiiig tJjis morbid 
reflex excitability, or of warding oil’ the immediate dangers of tht^ 
diseiisc^, and allowing the case to j»a.ss on from an acute ainl dangerous 
attack to a subacute and tar more iiopeful and tractable fox'm of the 
malady. 

In connexion vrith this latter indication, the author refers to tl}c 
employment of various sedatives aiid«antisj)usmodLcs; and after pointing 
out the inutility of mosbof tiiein, he speaks more hopefully of the anti- 
spasmodic a(;tiou of* chlorofoiin sustained ibr many hours or oven days. 
He dwells iqjon the safety of its c()ntJnucd erniJoyiuent, and gives a case* 
which occurred iy the practice of Pi-ofossor Laurie, of Glajjgow, in which 
it was successfully exhibitifl. 

Passing over the section On the Pl}y.sioIogy and Pathology of the 
Products of Oonception, as containing p:qH>rs of less practical im|)6rt.aTice 
— many of them, indeed, appertaining rather to tfih diimain of anatoAy 



, Beviews, ' [Jaii* 

* { ' ** 

The loregeing must be regarded as a very condensed sSmmary of the 
priiici])al point mooted in one of the most original and mtmssting 
papers which has recently been puldished in ‘obstetric pathology ; and we 
cannot doubt but that it wV.l prove the forerunner of many valuable 
investigations on the same subject. On the present occasion any critical 
remarks would be altogether out of place; but we cannot help directing 
attention. to the light thrown by this communication ufxm the kindred 
subject of obstruotiini and inflammation of veins. Thus, it would appear 
that of the flve models in which obstruction and inflammation of arteries 
are alleged to take placQ, in one only are they assumed to dof>eiid upon 
idiopathic inflammation of the coats of these vessels; and this doctrine 
is so little supported by the circumstau&>s of the case adduced in support 
of it, that additional evidence wilPbo required before it can he admitted 
by the jirofeftsion. In nearly all the other modes the ohstriictiiig cause 
is shown to be some morbid condition or constituent of the blood ; and 
such was the doctrine affiriried by J>r. Mackenzie, after a hmgthene^, 
investigation, ill regard to the causati:»n of the obstruction and inflajOl-/; 
mation of veins;* nay, further, the several conditions referi’edf irf by * 
him as being the most favoiii*jiblo to the ])rodnction of such IcaioJfjH of tl«5 
veins in the puerperal state, are precisely those ullege<l by l>r. to 

be the most fiowcrful in the jiroduction of the same Icsi^" of the 
arteries. So fkr, then, the il*st‘arclics of Dr. Mackenzie wse of our 
author may be regarded’ as mutually siq>portin|i; each other, and point 
clearly to the direction in which further investigations may most proflubly 
be made. " 

The researches of Dr. Sim])Aori have 141 liiin to the conclusion, gontrary 
to general belief, that inte»*nal injuries or lejsions of tbe uterus, l>olb in 
the uflllLpK^gnated and jnscrperal states, are sf)inetimc9 follr)Wi‘cl by 
tetanus in au acute and fatal form ; and' he refers to a series of twenty- 
live cases Ui'/ whowing that traumatic tetanus docs supervene occasionally 
as a secondary obstetrical cb'sc'aNO in the same way as nil medical aiiiJio- 
rities ackpowledge jt' to supervene occasionally ; and still more frc^qnently 
as a secondary sm^cal disease. These cas<;s tend to show that teiiiniis 
may follow-— I, legions of the un impregnated uterus, as well as the Icrious 
^'left in the uterus and maternal canals ; 2 , by abortion ; and 3 , by j>ar- 
turition at the full time. The nature, causes, and treatment of tetanus 
thus sujicfvening are the subject of some interesting remarks which ai’O 
appended to* the eases. Ilelerriijg to the general fart, that the existence 
of an injury or wound upon the external parts of the body is by far the 
most common cause of tetanus, it is aflirmed that a similar state of 
lesion exists upon the interior of the mterus — viz., that caused by the 
separation of the decidua and tbe ^Tupture of the organic attachments of 
the placenta to the uterus. Hence it is rcflnarkial, that obstetrical 
tetanus has in this rresjnact an exciting cause csHcutially similar to surgical 
tetanus ; and that the itason that this state of lesion, of the interior of 
the ulbrus ddta not more Trequently give rise to tetanus, is sinqily that 
the organ is chiefly supplied with nerves from the sympathetic system ; 

^ Ueseardiei on the Pat1io)o|nr of Obstruetive Phlebitis, and the Nature and Proximate 
<^nsa of Phleztuasia lichens: Medico-iJhinirgical Transactions, vol. xxxvJ. p. 1S9 «t sea. 
S^e Medico-C’hinu‘gical Kvview, Tol. xii. p. 71. . 
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tetanus being %in affection far more easily excited by lesiofis of |)art8 
supplied with nerves from the cei‘ebrO‘>8piaal system, than by lesions of 
parts supped with ii^ves from the sympathetic system. Farther, it is 
argued that as we have in obstotiic patholc^'y evidence almost amounting 
to certainty that the analogous super- excit&le state of the cerebro-spinal 
system of nerves, which gives rise to eclampsia or puerperal convulsions, 
is generally produced by the existence of a morbid poison in the blood, 
it is possible that the generation of a special blood poison at the site of 
the wound or elsewhere, may sometimes in the same way give rise to 
obstetrical and surgical tetanus. It is worthy of remark, that in some 
of the cases quoted the tetanic attack followed ^ipon exposure to cold, a 
common exciting cause of ordinary tetanus. Hence it may be concluded 
that the more imnfediate causes of obsteti'ical tetanus are, 1, the uterine 
lesion following aboitiou and parturition; 2, a morbid coiyJitioii of the 
blood consequefit upon the absorption of *a s]>ecial blood poison generated 
at th (3 site of the wound; and 3, exposure to cold, or rather to currents 
of cold and damp air, especially if the person i mined iately befoi^ this ex- 
])Osurc had beim over-heatetf or j)erspiring. With regard to treatment, it 
is observed that no kind of local treatment to the scat of the original 
uterine lesion could bo well a])j)l!ecl, or would probably be of any avail if 
ajiplied; and as to cuustitiitional uieaiw, that the following are probably 
the most im|x>rtant : • • 

1st. The greatest jiossiblc quietude and isolation of the patient from 
all iiTitatiori, corptuxjiil or mental, during the course, •and for some time 
even after the rcsuluticm, of the disease. 

2nd. The special avoidance • of paiuf^^l and generally in) practicable 
attempts at opening tl)e mouth in onlcr to swallow, but sustaining the 
streiigtli of the }»atient, and allaying tliirsj, by eneiuata, or bj^ fluids 
applied to the general surliicc oil the body. ^ 

3rd. Tf there is any wcll-groumlcd Jiope of irritating inaLt ers lodged 
in the bowels acting as an exciting or aggravating cause," to sweep out 
the iutesliiml canal at the coiuinencemeut of the disease with an appro- 
priate enema. * 

4tli. To relax the tonic s])asm.s of the afibcied muscles, and diminish 
the exalted niflex excitability of the sjiiual system, by sedatives or anti^ 
s^iasmudics ; with the prosjiect of eitheif ^lirectly subduing this morbid 
r«^flex excitability, or of winvljiig off the immediate dan^rs of the 
disease, and allowing the case to jias.s on from an acute anu dangerous 
attack to a subacute and far more hopeful and tractable form of the 
malady. 

Ill connexion with this latter indication, the author refers to the 
employment of various sedatives and^antis]Kisinodics; and after pointing 
out the iuutility of mosl^of them, he speaks more ho]>efully of the anti* 
q^asmodic action of* chloroform snstamed for many hours or even da 3 ;s. 
He dwells u|x»i the safety of its continued cmj^oyiueiit, and gives a case* 
which occurred iq the practice of rrofc.'^sur Laurie, of Glaggow, in which 
it was successfully exhibited. 

Passing over the section On the Physiology and Pathology of the 
Products of Conception, as containing papers of less practical impCrtance 
—many of them, indeed, appertaining rather to tfi^ domain of auatoifiy 
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and pVysiologj than practical midwifery: aa, for instance, the very 
elaboratk; essay On Hcrmaj>liroditism, which occupies 141 })a^iB,«and others 
Ou the Diseases of the Flaconta, which have, bean fully ti^ated of by 
Dr. Barnes in some recent nuj^bers of this Journal, — we come to a series 
of papers On the Pathology of Infancy and Childhood, of which one tm 
the external use of oil in the ]>reventiou and ti'eatmeut of 'scrofula and 
phtliisis IS probably the most interesting. We shall examine this paper 
less with reference to the special curative powers of oil thus externally 
applied in those affections, for this appears at present to be a question 
sub jaelicey than its emplo3unent generally as a thera])eutical agent, the 
value of which, in various cases, we have had many opportunities of 
observing. 

Among the nations of antiquity,* as in some Eastern countries at the 
prestiiit day,ithe external application of oil to the human body formed 
an iniporcaiit item of the medical art. By the ftunuer it was used both 
os a hygienic and curative agent, ai'd the rules by which its apjilieation 
was regulated constituted a dhtthict brqnch of healing, known as 
iatraleptic medicine. The writings of Aretseus, Celsus, Pliny, Galen, 
and others, contain many ]»assages in which its efficacy is spoken of ; and 
among other remedies, we liiid it reitom mended in various diseastfS^such 
as fevers, eruptive diseases, gout, *]>alsy, lethargy, tetanus, cholera, melan- 
choly, dropsy, tcc. Tlu? saci\id writings also C4.)ntain various references to 
this practice, so that wc bannut doubt that in aticieiit times consideniblo 
irn])ortaucc w'us attached to it. The same would appear to ho the case 
among many Eastern nation.s at the pn^sent ihiy, in which it forms au 
almost necessary concoiiiitsint or adjunct of the bath, and is supposed to 
be }iossessed of many healing virtues. Among others, maintaining a 
moist •aiiM.te of the skin, lesvscniug the irritation produced by acrid iiersjii- 
ration, and pivvcn^iiig an excessive transpiration of aqueous matter from 
the body. •uiUbe reader will fimi many inleresting remarks on this subject 
in a paper jmMished by Mr, W. Hunter, in the second volume of the 
'Edinburgh Journar fur 180C, the perusal of wdiieh originally led us to 
make a trial of the jiractice; from whicli are (‘uabled to speak 
favourably of it iti many cases, and 11101*0 ]>arLicularly the following: 
•ist. Febrile affections generally, in wliich the skin is either preteriiatimilly 
dry or morbidly' sulfused \vith‘perspirati*m. 2ud. The rdinittent fevers of 
children cAnneeted with irritative, congestive, or intlaiumatury conditions 
of tlie gastro^intestinal mucous ttieinl >111110, and those which are so apt to 
follow some of the eruptive fevers, such as measles and scarlet fever, U]>on 
exposure to cold, or any casual iijtetTU})tion of the cutaneous fniiotioiil. 
3ixl. Diseased slates of the .skin of a scaly diameter, such as the several 
forms of psonasis and lepra, in whi«rh, with the addition of a little liquid 
tar or cwosote, the external ajiplicajbioii of ail is signally beneficial. 
Lastly, strumous ufiji^otions generally, and inoi'e CNpoeialiy those in which 
the mesenteric glands are obstnictccl, and in which the skin for tlie most 
part i%either morbidly dry*or preternatural ly relaxc<l. Jii these aud Wme 
other morbid states of the economy we Jiave personally witnessed the 
beneficial effects of the inunction of oil, and we are tliei'efbre disprised to 
receive Vith cotisid^able confidence tlie evidence of Dr. Simpson in 
aiipxiurt of its pi-opliy lactic and cui*ativo powers in consumption and 
scrofula. v , * 
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The origin and results of his investigations may be thus brit^fl^j^ stated. 
When on ^ professional visit, in October, 1852, to Galashiels, in flox- 
burghsLire, his attentiifii was incidentally directed by Dr, Macdougal to 
the healthy state and robust appearance oi the operatives at the large 
wdolloii manufactories in that town, and to the fact that they were 
strikingly exempt from consumption and scrofula — au exemption which 
they attributed to the free external application of oil to their bodies, 
which occurred in various parts of the manufacture of woolUm fabrics. 
This casual observation apjieared to him so interesting in itself, and 
possibly HO important in the conse4|uences to whi<;h it might lead, that it 
S4!erned to him a matter of moment to ascertain, if the same relative 
immunity from phtbisietd and strumous disease had been observed among 
the workers at other woollen factones m Scotland ; secondly, if tliis immu- 
nity were attributable to the external application of oil; aifd thirdly^ if 
the employment of external inunction, wlion resorted to as a prophylactic 
or theraf>eutic means, were ca])ahle of acting beneficially upon the body, 
and could be applied praictic^lly in the prevention and tnsatment of con- 
sumption, scrofula, and other affections. We cannot enter at length into 
the evidence adduced on the subject of these several questions, but may 
observe that it is tolerably conclusive as^ to the fact that the ojicratives 
in large woollen mamifactbries are romarkal>1v exempt from consumption 
and scrofula, and that this exem[jtiou is rcgfilai^d by th^ more or less 
*‘oily” nature of the departments of work in which they are engaged in 
the mills; so that they in general marketlly inq/rove in appearance and 
health when set to work dt the more oily processes, and often aw markedly 
decline after leaving them. With regard? however, to the propliylactio 
and curative powei-s of systematic oil iiiniiction as a medicinid measure 
in tubercular disease, we can old v i-epciit that Tit present this is ff question 
aah jtiflice. No cases are given oy Dr. Simpson whielPsuiqiort this con- 
clusion, and all that can Lie said is, that ho has used mTKiy**ingcnious 
arguments in its favour. Time aud further experience must determine 
this question ; aud as it is one of con.siderable importance, we \cnturc to 
append tJie rules given by Dr. Simpson for external oil inunction, with 
the propriety of which our own experience leads us entirely to croncur : 

” The oil selected ought to ho bland and iu()doiK)us, like olive or salad oil, and 
it should he iippiicd niodcvutrly warm. Jts ap[)licatiou is thus rendered fur more 
jigreeablc to the feelings of the patient; tlie danger of chills is avoidcli; uud tlic 
act of absorption is increased h;y au clcvalc<l temperature. 2. A considerable 
amount and duration of friction sIkjuUI be used either by the patient or his atten- 
dant, or by both, in order to rub in the oil as niiicli as possible, aud thus promote 
tlic completeness of its absorption. .3. The oil and friction should be api»lied to 
.the whole cutuncous surhicc of tin; trunk s^id extremities, but especially to those 
paiis of it where the skin is thin and the 1 unction of absorption greatest, as tlic 
.sides, the flexures of ilie limbs, the insides of the thighs, &c. 4. Tin* average 
quantity of oil requiring to bo used at each inunction is ahiHit a larger winegloss- 
ml. 5. Ill oases in which it is an important object to introduce the oil into the 
system freely and vapidly as possible, the inunction* of it may he ](9ractiscd twice 
or oftener in twenty-four hours, csiu'cially with children ; hut the best time for a 
single daily oil inunction is immediately hefore retiring to bed, as the imbibition 
of any free oil left on the surface may ai'tcrwai'ds go on during the night;* and to 
save the bed-clothes, the paliiMii should sleep in a dress of iknuel, limm, or othef 
material that stretches beyond the feet. *0. In order to maintain the full absorb- 
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ing actftm of the skin in conjunction with the practice of oil intfhction, occasional 
warui sponging ox baltiiiig of the whole cutaneous surface with it^id water^ or 
with a wetik solution of soda aud water, should be ciiiDloyed, either iinmediaielj 
before im inunction or several hours subsequently to one. 7. It is to be remem- 
bered that tin*, cutaneous absorption of oil is usually, though not always, conipa- 
rativcly more slow and difficult, and henCe the practice itself is so fur more 
disagreeable for two or three weeks after the inunction is first begtin than subse- 
quently ; and consequently that less oil disappears and more fru^ion is required 
in the 'beginning of the practice than afterwards/* 

We come, in the next place, to the series of papers On Ana&sth<a|^. 
which form so consideiiihle and important a constitueiit of the vojtaij^ 
and with which, more than i^erhaps aii^hiug else, the name andr£^P^te|h^ 
tion of our author arc identified. Of these papere. generullj^ it 
sufficient to observe, that whether*regarded with reference t^^tlieir'^isto- 
rical, pbjsidlogical, or obstetrical value, they will ever posst^ss the liighest 
interest, and claim the attention of the profession, not only as ]>ortrayii]g 
a new j>ha8e in obstetric practice, hut as containing also the histoi’y of 
the discovery and introduction of the best lansesthetic agent with which 
wc are acquainted. AVitli many of the subjects ti*eated of in tin’s series, 
however, we have little to do in the prest*nt article. The objections wliii'h 
formerly existed to aiuesthesia ju midwifery have, in a great measure, 
})asacd away; numberless tacts have attested ifs value and safety, and the 
only question ^ow remajning to be considered is the best means of avert- 
ing the occasional dangers with which its employment is atti^nded. It is 
to this alone that wc shall address any observatioiis wliicli we have to 
offer upon the subject, and in doing so will leave out of considmition the 
many specubitive views with •which it has been encumbered, confining 
ourselves, as far as possible, to a brief slatemeut of our own practical 
expefflfite in regard to it. ^ 

Death from cliftroform has been affirmed fo take jdaec in a variety of 
ways — fixTUrTOma, or a susjiorision of the nervous aud sensorial functions 
generally — from asphyxia, or a primary sinqumsion of tlie rcspii-atory 
functionsr- from syncojie, or a primary sus|»ension of the ]u%trt\s action. 
We Jo not doubt that it itirty occur in each of these w'ays, but in a j»rac- 
tical |>oiht of view it is necessary to distinguish between the more ordi- 
nary and the more exceplioivd modes in which it may take place; because 
a knowledge of each is important to a right understanatiig of the pre- 
cautionary «^nd curative measures to be adt»j)ted. Now' in ordinary cas(»a, 
iu which there is no peculiar idh»syncra.sy of the patient, and no undu(^ 
haste or rapidity in the administration of the agent, vve ajquvhend that 
the SL^qnence of events tending to ihtal aiisesthesia is the following: — 
1st. A suspension of the functions of the ganglia related to common or 
general sensibility; 2ndly. A suSjjeiifdon of those related to volition; 
and Srdly. A sus|}ensiou of those related to the respiratory movements. 
Tlie functions of ^nsation, volition., and rchpiration being snccessively 
annulbd in the order here stated. Such, we ap])relteiid, in ordinary cases, 
is the progr£sivo tendency of anassthesia to a fatal it;suit; and if so, it 
points to the importance of administering the drug very moderately in 
the first place, and carefully watching the respiratory movements in the 
liocqnd. In ccrtairrexce]>tioual cases, however, deatlx may take place in 
one of the following ways — ^first, from a sudden and injurions impression 
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upon the brain*and nervous centres, simultaneously annulling func- 
tions of respii'ation and circulation, together with those of sensatton and 
volition, as in the case#f violent nervous shock or concussion. In some 
such eases this result may be due to the cqp.oentrated manner in which 
the chloroform is inhaled; but in others it would appear to be connected 
with a peculiar idiosyncrasy or susceptibility of the patient or her nervous 
systeiA ; and we have more particularly observed it in weakly anaemic 
females. Cue case will illustrate this peculiarity. An extremely anaemic 
and highly sensitive young lady expreased a desire to take chloroform in 
the course of her hrst labour. Not more than a teaspoouful was put 
upon a handkerchief, and this was placed at a moderate distance from 
her face to be inlialed. NotwithtAanding these precautions, however, she 
fell back in a state* of alarming syncope almost immediately after the 
first inhalation ; both respiration and the heart s action had •ceased ; her 
face was de^juJly pale, and some seconds elapsed before animation returned. 
Now it is imi»ossil)le, we conceive, to doubt, on the one hand, that in 
this case the temporary si^pruisiou of the respiratory and circulatory 
functions — wliicli, if prolonged, would have proved fatal — was due to the 
sudden impression of the vapour of chloroform \ipon the nervous centres ; 
or, on ifhe other, that this was intimaitdy connected with some peculiar 
idiosyncrasy of the p.itient, such as wc Have referred to. In other ^es, 
however, we have reason to believe that death may commence primarily 
at either the heart oj* thc^ lungs. In the former Ijase, by syncope, from a 
kind of paralysis of the organ, occasioned by the circulation of the vai)our 
of chloroform through tlie coronary vessels; in the latter, by asphyxia, 
induced either by the j)ungoticy <5f the vapcmi exciting imtation or spasm 
of the glottis, and so j)reveiiting tJie entrance of air into the lungs, or 
from the air admitted being so Jiighly cliarged with the vapoiu^ c^hlo- 
rofbrm as to bo irres|iirable, oi' prevent, by its liigWsiiccific gravity, 
the exosiiiosis of carbonic acid fi*oni the blood. Thesa»ja^es, how- 
ever, we regaril as the <!Xceptional rather than the usual modes in 
which death takes place. They would moreover appear to be occasioned 
by the incautious use of the agent, and are attended with the manifestation 
of symptoms, such as struggling, .sufliisiun of the face, &c., which, if pro- 
jHsrly attended to, would enable us to avert serious consequences. We* 
repeat, it is onr conviction that in the great majority of cases in 
^ which death follows the adininistratioii of chloroform, it is due to the 
'suspension of the respiratoiy functions through tlie narcotic* or beiuimb- 
ing influence of the agent upmi the brain and nervous centi’es, and more 
particularly upon the ganglia immediately subservient to respiration ; and 
we would add, that we are supported in this opinion by the tbllowing facts : 
— 1st. That in a great number of experiments and observations made 
upon the lower auimalsf the heart was found to be irritable and 
contractile for some time afler respii’ation had ceased,; and 2ndly. That 
many were restored to life from an apparently hopeless state of suspended 
animation by steadily and jH*rsevering)y niafhtainiug tb^ respirtitoiy 
movements by rhythmical compression of the chest. Nay, more, it fell to 
our lot to have occasion to test the value of this proceeding in tho 
case of a lady in whom respiration and the heart's action had both dtoppe j 
from the iucautious adiniaistratioi^ of chloroform, and with the most 
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perfect^ncoess. Our practical conclusion^ therefore, woulft be, that safety 
in the lulmiiiistration of chloroform is to be mainly ensured l)y giving it,, 
in the first place, most moderately, cautiously, ^‘and well diluted with 
atmospheric air, until the newroua system has, as it were, become accus- 
tomed to its itifluence ; and !2udly. By observing closely its action upou 
‘the biain and nervous system, the heart’s action, and^ the respimtion, 
until wo are satisfied that no jieciiliar idiosyncrasy exi^ts on the part 
of the patient to endanger its employment. Assured upon these points, 
the next precautionary measure to be adopted is to watch closely 
the respimtory nioveuieuts during the further use ot the agent, as the 
most certain key to any threatened danger, rcsoi'ting immediately to 
ai’titicial respiration whenever the function appears to be embarrassed or 
suspended. As already stated, we*l)elievc that this cun be best accom- 
]>)ished by the ijei'severing employment of rhythmical coinpression of the 
cheat, so that the contained air may be expelled on compression, and a 
fresh supply ilrawii in by the elastic recoil or expansion of the walls^ of 
the chest when the compressing force isr removeil. This piKweediiig 
I'equires at least no accessory or complicated appaintus ; it can be instantly 
i*asortcd to j and looking to its success in the several cases in which we 
li:ive tried it, wo have great conlideiice in recominendiug it* to the 
notj^e of the profession. 

with these *6bser\’atioTis trc conclude our notice of the second yolimie 
of Dr. Simpuon's obstetric w'orks. It has been necessarily partial and 
fragmentary; but in making onr selecth)ii of the to]>ios to be discussed, 
•we have dwelt cliieHy upon those wliich were Of a ja'Acticid imtiirc, and 
therefore ijn»8t likely to interel^t the pi*adtic*:d reader. It would bo impos- 
sible, in an article like the jntwnt, to give anything like a complete 
exposition of the many subjects treaU:d of in it; and we must therefore 
refer our readers* the work itself for a just appreciation of the juany 
iiitei'estiiig fiiots and laborious rosearohes wJiich are embodied in itspagi s. 
It is difficult to ovci -estimate the value of such writings, whilst we are 
unwillifig^ at the same time, to iinlulge in the language ot flattery or 
adulation ; but dispaasionattdy considered, and impartially estimated, we 
vciitui’e believe that their intrinsic merits are such as will carry their 
^ author’s name down to the latest j)Osterity as one the most zealous 
ami indefatigable cultivators of the ob*itetric art. 
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15. Animal DecompoBUim as the Chief Promati/ee C&use of Cholera. 
B/' HEyRY Ha'utshorne, M.D. (From the * Medicalr^Examiner/ 
August, 1855.) — PhUadelpIna^ 1855. pp. 12s 

16. Memoir on the Chohraf at Oxford in Ute year 1854. By Hekbt 
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In a former article* we proposed to inquire into the history and origin 
of cholera, with the twofold intention of placing prominently before our 
readers those facts in 'its history which seem to indicate an indigenous 
rather than an exotic origin to this pestilence, and of pointing out the 
circumstances under which it has prevailed. Upon the subject of contagion 
we did not<enter, because its propagation by means of human intercourse, 
in the manner in which sinall'pox, scarlatina, or measles are profiagated, 
has never been generally believed, and its history is adverse to the sup- 
position that its spread as an epidemic is in^any considerable degree, if at 
all, attributable to human intercourse. After stating reasons which lead 
us to infer that cholera is not altogether new to Great Britain, and ad- 
ducing some instances which seem to jirovo that it hiis, at Iwist occt«r;ionally, 
arisen irres][)ective of the introductioii of a i>oisoii from abi*(»ad, we next 
proceeded to iliquire into the circumstances under which epidemic out- 
breaks have occuiTod. ‘ These were foiiuil to l^e redcrrible to two chief 
heads : sc^asonal or meteorological comlitions,” and “ locq}izing causes.” 
Of these necessary factors in the causjition of cJiolera, tonncMl by Dr. 
Barton, the “ two blades” of t. the shtars of fate,” we bud space only for 
the consideration of the former. As regards thi.s country, it ap]>eared 
tliat*aseri^.aiii meteorological ]>htmomena wJjicl), in the aggregute, borrow- 
ing an idea frosanthe older jdiysician.s, we termed tluj pestilential consti- 
tution of the year, have mostly accoinpunied outbreaks of cholera. 
Allo^i^g for difierence of climate and situation, it was also found that the 
atmospheric conditions under which cholera has usually prevailed abroad, 
have been almost identical. These, conditions were found to be, a some- 
what va 4 ’iable but elevated temperature, a still and peculiarly oj)pressive 
state of the atmosphere — more oppressive than thesiiiqile elevation of tlic 
thermometer can aeeouiit for— conjoined with a certaNi degi'ee of moisture. 
Such climatic conditions are rarely, if ever, confined to a limited locality. 
Situation may aggravate them ; lowness of level, or the ill-arrangemeui 
of streets or blocks of buildings may add to their force \ but in general, 
the result of such local circumstances upon local climate excepted, when 
these seasonal conditions exist in one place;, they must be likewise present 
in many others. Yet of such places as partake in the same sc^asoiial and 
meteorological infiucnces, some u.siially e.scape an e]>ideinic visitation at 
•the very i>eriod when others in the irumodiate' vicinity are suiTering 
s^erely from its prescHice. Even ni the same town, whilsit the inbabi- 
tmits of Botne streets of courts are being decimatcub those dwelling in 
uthers^Hot far distant altogether escape j or, as fre(iuently hapjiens, the 
of certain houses suffer severely, whilst their neighbours are 
spared. 


Rrititth and Foreign Bfcillco-CiUrurgical Review, vol. xvii. p. 266 . 
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Thus, from IVfr. Simon's Official Beports to the Oity Commim^ers of 
Sowers, we Hearn that the cholera epidemics of 1849 and 1854 fell with 
unequal force upon different localities.'" For example, the cholera- 
mortality in 1849 was 19 in the 10,000 in t1^ north-west sub-rej^istration 
district of the City of London Union, and 47 in the 10,000 in the 
Orippl^gate sub-registration district. These districts are at the same 
level with each other, and with the adjoining Hackney-road division of 
Bethnal-green, in which the mortality was as high as 1 10 in each 10,000 
personat A minuter investigation shows still more remarkable diffe- 
rences; for in certain districts of the City the mortality from the several 
species of alvine flux jvas in the same year extromely small, in others 
excessively large. Ttms, in Cordwainers , Coleman-street, and Aldersgato- 
within Wards, out of resident populatiofts estimated as amounting to more 
than 7800 persous, there occurred only 4 dc^iths from cholera > whilst in a 
ba»id of two or three hundred yanla’ width northwards from Blackfriars 
Bridge, “in the parallelogram which lies along the main rotid from Stone- 
cutter'StreettoBridewell Hoa|»ital,w‘ere 7 G deaths; . . . in the little clump 
of houses forming the angle of Farringdon-street and Jlolborn-hill, were 
1 7 deaths ; . . . in a square space behind twenty-seven shopfronts in Fleet- 
strc(^t were 57 deaths; .... and lastly, in the small parish of St. Ann’s, 
Blackfriars, the deaths were at the rate of 25 to every thotisand of its 
population.” The mortality from cholem hi the City m 1854 varied 
from 8-90 i>er 10,000 iuliahitants in the north district of West London, 
and 8*57 per 10,000 in the uorth-oiist division of the City Union, to 
2t3*32 per 10,000 in Orip]>legate. Differences these Bufficieiitly remark- 
able, and evidently not referrible to the# epidemic coasiitution of the 
atmosphetx; alone, but to be explained only by the prtisumod existence of 
some special circumstances in the locatitics themselves or the^ 34fthabi- 
taiits. Moreover, seasons presenting all the cliaracteriMrhich conjointly 
form what we have termed the jiestileiitial constitution, j: have without 
doubt existed very often when there has been no accompanying pestilence. 
During the century and a quarter that England was free from epidemic 
pestilences, many such seasons must have occurred; and ih tropical 
climates they ex^t in ordinary years. In his fourth I’ecapitulqtory pro- 
position, Dr. Barton .says that the atino.sjihorical cause of pestilence is« 
aniinally more or hiss present at New Orleans, yet neither yellow fever 
> nor cholera are annual visitants to that city. Another ico-effieient, at 
least, is therefore i'equire<l in order to give character and tsnergy to the 
seasonal conditions which favour the develo})inent of cholera. This is 
what has already been alluded to as the terrene element of Dr. Barton, 
and coii'csponds with wdiat have been termed the localizing causes of 
cholera. That it is strictly local is further ovldeuced by the fact that an 
analysis of the history *of cholera-epidemics shows them to be most 
frequently made u]) of a succession of })artial loca^ outbreaks, and this 
nut only as regards difiereut districts, hut even^he same place. On the ' 
other hand, it Int# often occurred that the pesfileuco has lingei*ed in some 
few favourite haunts throughout the entire courso§ of an epidemic ; and 

« Reports, pp. 1C7, nud 36. 

t Ut>gistrar-G4>nerarH Keiiort on the Mcirtalitf of Cholera in 1648-0. p. 

i Uritisli and Fureiffti Medlco-Chirurgical llcvicw, vol. xvil. pp. 39C-7. • * 

§ See Dr. Aoiand’s Memoir, p. 39. • 
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now and tlien, after visiting a place at tbe commenoemen't of a visitation, 
it hascfeiurned to it again, after an interval of complete itamfinily, before 
its close. i 

The tendency of cholera |to return at a subsequent visitation to tbe 
same towns, ]>arts of towns, and even houses, which had been formerly 
affected by it, affords additional proof, if it be necessary, that local 
circumstances have at ]e^tst great iuducn' e in determining its seat. For 
example, the earliest case of cholera in Chebea in 1848 is said* to have 
heen in White Hart-K^ourt, and there it continued to exist until the end 
of the epidemic in 1849. The first case in 1854 was in the same place, 
perhaps also in the sanVe house, for ileaths occuiTod .in the same house iu 
both visitations. A very simitar fa<?t is presented^ by A ngusta-court,* 
in which the three earliest faiah cases of cliolera in Chelsea occurred 
in February 183:}, and which being revisited in 18.J4, continued to 
furnish victims to the pestilence throughout the entire duration of the 
outbreak. Kent-.‘*trectf and Miiit-sti*cet, Southwark, which were sev<.‘n'ly 
visited at an early fieriod of the laat epicjif^mic. were also amongst tin* 
first seats of cholera in 1832. We also learn from Dr. Acland's very 
valuable ‘Memoir on the Cholei'a iu Oxford iu 1854/ that, with one 
exception, every yard and street in St Thomas’s parish, which had biHUi 
attacked by cholera in 1832 and 1849, was revisited in 1854. (p. 39.) 
Thus, wliatevar other coiiditioiiH may be necessary to the developinent of 
cholera, it is evident thjfo some local circumsbince plays a very important 
part in its evolution. Into the nature of this local element w'e now 
propojse to inquire, with the aid of the works before us, ifsing at the 
same time such facts as have fivlleu under our own observation As our 
purj)(>se, however, is not to suggest a theory of the causation of cholera, 
and %eu to select only thqise faqjs which seem to afford it countenance, 
we must*prej>acsjJihc way for tins iiivefiitigation by first of all referring 
hriefiy to the chief theories that have been suggested to explain tbe 
operaiioii of local conditions in cholera; and secondly, by examining the 
several cii'ciiinstances which ijave been set down as “its determining 
local conditions.” 

The e.xi.stence of loc^il causes of insalubrity is almost universally con- 
^sidered necessary for the evolution of a cholcra-epideiuic, although very 
great div<»rsity of opinion citists aa to tlie ])art the^ bear in the pro- 
duction of tho^ pestilence. l>y most js^rsons, the unwholesome eouditions . 
to wliich tlietdwellers in unhealthy districts are habitually exposed, are 
believed to profliice a low tone of tbe general health, and proclivity to 
disease, whicli disable them from resisting the ^exciting cause of the 
epidemic. Dr. Carpentorj; surmises tJiat these influences, and also 
other caiisMis of a more iiersonal mature, produce a condition of the 
blood itself which prcdi.sposes it for zymotic ^action, the precise cha- 
racter of which deiH'nds upon the imtui*c of the exciting cause with 
' which it. is broughl inW relatkm, — ihe special poisons of 8 iiia 1 ]-] 7 ox, 
scaJftitinli, 'typhus^ or cholera, for exaiujile, being each oi&pablo of exciting 


• Oikettc (publislicd by authority of the Central noord of Health), p. 205. London, 

, and Foreign Mvdico-Chinirgioal ltcv|cw, vol. xl. pp. 101-177. 
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its peculiar fermentation in blood already charged with or^nic com- 
ponuds in^ state of retrogressive change. Without entering Ujwn the 
general question so abiy ai'gtied by Dr. Carj)entor, we may be permitted 
to doubt whether cholera be a zymotic dist^se in the sense here intended, 
whether the action of its exciting cause l>e not rather simply toxical, and, 
if fermentation has any share hi its productum, whether this does not 
occur externally to the organism, and produce rather the exciting cause 
than the disease itself. Moreover, that persons arriving from a jiure 
atmosphere, and in sound health, have so frequently shown themselves 
peculiarly prone to sufter from a brief exposure to the epidemic influence, 
is' altogether at varianco with the opinion that the 8U|)posed condition of 
the blood is a necei5j|iary pi’edisi)osTtioii for cholera. 

The opinions propound<id by Drs. Barton and Pettenkofer, whilst they 
differ materially from each other, are just the converse of i^ose already 
referred to, since they stnun to infer a simjdy toxical action on the i)art 
of the poison of cholera. l>r. Barton contsidens c]ndemic pestilences os 
the direct consequences of tie oo operation of certain meteorological con- 
ditions with a local cause. This local cause he believes to be “ iilih, 
moi.sture, and stagnant air,” and esiiocially the emanations arising from 
extensive upturniiig.s and ex]K>suro ()f a soil impregnated with the ivsults 
of organic decomposition. The etlicacy of such disturbances of tlie soil 
in the production of outbreaks of ej>idemift disease, is Illustrated by a 
chart exhibiting the mortality per thousand of New Orleans for each 
year from 1787 to 1854, tt»gcthcr with the presuine<l cause of the exces- 
sive mortality which oftenrred in several of these years.* This very 
remarkable and valuable doritmcTit cletrly show.s how a large mor- 
tality, and especially a ]irevalencc of epidemic pestilence, lias uniformly 
accompanied any (jxlon.sive disturbances of f^e soil for the cQiistmctioii 
of canals, ])avenieiitH, or otlier public works. In 18#SJ the most fatal 
year of the series — when the deaths from cholera amounted to 78 7 8 in 
each loot) persons living, and the gros.s mortality to 147 in 1000, or 
upwards of oiie-soveiith ot the entire pojmlation — there had be(gi extenSive 
digging for the foundation of a street in the j)receding autumn, followed 
in the year it.self by similar diggings for the tbnnation of a canal and 
pavements, regardle.ss of the season. In tl;e latter part of October, IS 18,* 
two canals wore cleaue-d out, and Jwo acres of gi*ouml were excavated, 
with the removal and exposure of upwards of 330, UOO cubic feet of earth, 
for the foundation of the new Custom House in the heait of the city. 
This work lasted until August, 1849, and during the period of the expo- 
sure of this mass of soil, saturated wdth the impurities of the swampy 
city, there was a severe epidende of cholera, with a mortality of 3000. 
In fact, in eveiy year in which iin e|lideniic outbreak, whether of yellow 
,/ever or cholera, hasLOCciirred, a similar exposure of the soil liad previously 
taken place, the precise form of cj^idemic beingj, in Pr. Barton’s opiniem,^ 
determined by the metcomlogical pheiionie^ of the season. Thus, 
Dr. Barton evidently considers cholei-a to be caused by a polhoiious miasm, 
and believes this miasm to bo altogether of intligeiioiis origin. Dr. Pet- 
tenkofer, on the other liaud, believes that the introduction of a^^rmeut 
from without is necessary for the production of cholera, but thinki^ tlw.t 
* Beport on tho Sanitary Conditloii of Kew Orluans, pp: 280, 447, 461. 
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this fertqent can only act where it meets with suitable local conditions. 
Whilsfc*I)r. Cari)enter believes that the foulness of localities ^ints the* 
blood of persons exposed to inhale their emanations, and thus produces 
ill them a personal predisposition for zymotic disease, Dr. Pettenkofer is 
of opiiiion that the special “ leaven” sets up a zymosis, or series of decom- 
positions, in the impure soil itself, and that the special poison ’of cholera 
is a miaam generated by this earthy fermentation. Whilst he considers 
the presence of a special ferment as essential to the production of a 
cholera-epidemic, he also insists upon the existence of certain local pecu- 
liarities. These consist ^in a damp subsoil, sufficiently porous to be peiie- 
trablc by the decomposition products of human and animal excrement. 
It is only in such soil, thoroughly impregnated with this peculiar ot^anie 
matter, that the spechil cbolei-a poik>u is generated. Hence Dr. Petten- 
kofor says the susceptibility or insusceptibility of towns for a cholera- 
epidemic is in exact proportion to their “^soil relations.” The difference 
between the mortality from ch<ilera in the upper and lower terraces of 
London is hence attributable to the dry gravelly soil of the former, which 
naturally allowed all the matters for decomi>osition to gravitate towards 
the moist closer .soil of the lower levels, where it umlerwont a much 
slower decomposition. Entertaining the belief that cholera hsis never 
j)revailed epidemically upon roi'lc, Dr. Petttiiikofer readily accounts for 
the supposed fact on th^ ground that tlie cxcvemont cannot penetrate 
into the .soil, and that the rock neither takes up nor gives off moisture. 
Single cases may, he says, occur in towns or houses whose foundation is 
rt)ck, but epidemics never; refeiTing to some alleged cases which seem 
o])po.Ked to this opini(>ii, he sajfs the exceptions are more apparent tJian 
real. In this respect, liowcver, Dr. Pettciikofcr i.s mistaken, for cholera has 
occurred f ufficiently oft(*n oli rock to pi*ove that at least the porous soil 
to which he atta^es so much consequence, is not a necessary element in 
the production of clioleiu. Arguing from this presumed fact, Dr. Petten- 
kofer confidently asserts that we must abandon all idea of the air and 
water as tjic nidus of cholera, and seek for it in tlie soil alone.* 

The ferment suj)posed by Pettenk«ifer to be necessary to set up the 
peculiar *decompo.sition of which the cholcm f>oison foims one of the 
products, is the matter of dejections of cholera pafijeuts. His notion 
is, that the cholera-germ -I loa ring exm’cmeut which spreads itself in the 
damp porou^ soil, already im])rcgnated with faHj;d matters, produces, by 
means of the fine division whicli it there undergoes, such a modification 
in the process of putrefaction and decomposition, that, in addition to the 
gases msually formed, a cholera miasm is produced which Ij^jcoincs diffused 
through the atmosphere of dwellings, iu'‘'c<jmmon with other exhalations. 
Thus, although the cholera miasm is formed in the ground, the air is the 
vehicle for its transmission to the patient. !t)r. Petteukofer adduce^ 
several instances in which he suj)|»ose« choleni to have been imported by 
rao^is of the dejectiou.s of persons suffering either from diarrhma, chole- 
rine, or choldihi, for he views tlicse diseases as mere vlrieties, and infers 
that if the dejections of cholera patients be cajiable of originating the 
those of persons suffering from either of the milder enmpiaints 
ijaKwt.probably produce the like rf;sult. Tiie mo.st circumstantial account 

^ * rcltcnkor«r, pp. ^04, 1 10, 87, 38. 
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of the iutroductioi) of cholera by the supposed means given by 'Pr. Pet* 
tenkofer, fbfers to the convent prison of Ktirach. Here both the male 
and female prisoners ^eie attacke<h whilst the officials, a comjMiny of 
soldiers quarteted there as a guard, and tb^ inhabitants of the adjoining 
village, entirely escaped. On inquiry, it was found that the firat person 
attacked by cholera was a prisoner who, passing through Munich on his 
route to Ebmch, was lodged in the ])ri 80 ii there, among the inmates of 
which there had already been several cases of cholera. Arriving at Ebiuch 
on August 20th, he was placed in sepamte confinement with three other 
pri8<mers, and supplied with priKon clothes. Id a few days after his 
arrival he reported himself sick Aytli diarrhosa, from which he had also 
suffered at the period of his d(i})ai*ture from Munich, was admitted into 
hospital, and suffered an attack of choleia, from which he ^rapidly and 
completely recov^^red. On August 27th, 4.ho person who attended him 
during his illness, took cholera and died, and in a few days the epi- 
diimio extended throughout both the male and female divisions, between 
which there had been no ftiterconununication excepting tbreugh the 
officials and the guard, all of whom, as already related, continued Jiealthy 
during the entire course of the ejiideniic. Tiie first case among the female 
prisoners was that of a woman who ha<l washed thii linen of the male 
]jrisouer on the day after his arrival from ^tiinich, befo^ cholera had 
dovelojied itself in him, ;<^id several days before lie reported himself sick. 
TJiis woman jmssed through the disease in tlui milder form of cholerine, 
and, like the male jjrisone.r, rapidly recovered. None of the three pri- 
soners with whom the man was ooiitiiuHl j)rg>rto his illness were attacked. 
There wore in the prison six hundrc<l male jjrisoiiers, arranged in classes, 
between which there is littl(3 comnmnicatiojyi, yet the disease shewed 
itself speedily throughout all jiai^s of the jn’ison, rr*.aclm|^ts dimax in 
the men’s division on Septemlier I Itli, in the female division on Sep- 
tember 13th, and then declined, having (jun’ied oft* about ten per cent, of 
the })ri 3 (mf‘rs. From this history it is inferred that the disease had been 
introduced by the prisoner from Miuiieh, ami from him been dis^minated 
throughout the establishment. Dr. Pettenkofer, however, says that the 
disease was not propagated by contagion, no clue to its spread by means 
of personal intercourse having been elicited by the most careful inquiry. 
The three })ris<»ners with whom the 4irst patient was originally confined 
3011 id not aid in the propagation of the disease, both because none of 
ihem ptTsonally suffered from the epidemic, and because they were not 
iborated from their isolated continemeut so as to mix with the other 
prisoners until ^fter the disease had become general. The hirge cesspools 
ill the garden, into which the stems of Jblie already infected prisuuer from 
M unich had passed, and the badly -arranged necessaries of the women’s 
Vision, into which all their dejections were emptied, are considered by. 
B. Pettenkofer os having formed ths centres of h^eotibn, from which, by 
Hans of the fermenting process set up in the ^creta brougjit to these 
Kits, the exciting *poisou of tho disease was distributed throughout all 
nses of prisoners.* Elsjwhcre, Dr. Pettenkofer says that the most iuti- 
communication between places may occur, without leading td the 
l^oduction of cholera; while, uu the contrary, this disease has often 
^ » Loc. cit., pp*. 123 et dcq. ^ 
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bToken^«llt in places whose communication with the cholera sick could 
not bo demonstrated. The foiiucr fact he explains on the Supposition 
that the requisite soil-relations were wanting. iS Munich, the outbreak 
of cholera was preceded for full month by a general prevalence of diar- 
rhoea and summer cholera of such a character that, had epidemic cholera 
been present, they would have l>een attributed to the epidemic cbmso, and 
been viewed as mild oases of cholera. Out of five hundred officials 
employed in the Industrial Exhibition, very few escaped this simple 
disea^^e ; and although it would seem that all recovered, since the first 
death recorded as occaidoned by cholera took place on July 29th, some 
of them were so severely prostrated by tlie disorder as to he with diffi- 
culty removed home. In the th|^e first ca.ses of develojied cholera in 
Munich, no^ intercourse with cholera patients, or with jiersons who came 
out of neighbourhoods in which the epidemic was raging^ could be demon- 
strated, neither was then? any ground for sup]Josing this to have been tlie 
case. Do not these facts, like similar ones in this count jy formerly referred 
to,* point rather to the spontaneous producOiou than the extrinsic origin 
of cholera] 

Dr. Pettenkofer is well n'ad in the writings of English authors on 
cholera, and refers to them on several occasions in his w^jrk, which forms 
a portion of the lleport ot ^ Commission ap])ointed by the Minister of the 
Interior to conduct scientific invcstigtitions into the Indian cholera. We 
cannot help surmising that Ite has. }>erhaps unintentionally, borrowed his 
idea of the agency of the clntlera dejections iii^tln* ]>roductiou of cholera 
from our fellow-countryman, J^r. Bnow;^ but that, not finding the Doctors 
views to accord with the history of clK>Iora, lie lias, in common with 
Thiersch — ^who also attrihntos the projmgation of cholera to the rice- 
water stools' ef.,c]iolera patients, in a state of fermentation — essentially 
modified the original suggestion. Although we disbelieve Dr. Snow’s 
theory, we are firmly of opinion that to him of right hidoiigs all the credit 
that may attach to the suggestion, that the evacuations of cbolena patients 
are. uitbet directly or indirectly the means spreading this (liscase. 

The several opinions we liave citi d, however much they diflcr in other 
respects, agree in considering some local condition or other as necessaiy 
for the production or devclopmtnit of chohtra^ save o^ly that Dr. Carpenter 
believes the j)rcdi.sposition to zymotic diM^ase — and he considers cliolora 
as a zymotic disease — ^may be induced by personal a.s well as by local causers. 
Dr. Pettenkofer s view of the nature of the local causes of cholera is suf- 
ficiently definite; and simple, and to it we shall have no further necessity 
to refer. With these exccptioiLs, nothing can well be iiiort; vague 
and uusati.sfactory than tiie ojmyons tJiat liave b($en usually expressed 
as to the nature of the localizing causes of cholera. Uumiiidiiil of the 
.proposition, that cveiy efiect must spnng from some definite cause, it 
kns been common witli^^nitary inquirers at once to refer the same eiTect 
to several causes, and several etiects to the same cause, instead of endea- 
vouring to trace each result to its i»roper origin. Tllus it has frequently 
been said, that cholera and fever ari.se, or are localized, by the same causes, 
ran in the same track, and haunt the same ]ocalities.t First, we believe, 

* nritidh and Foreign McdlcO’Chinirgfcal l^viaw, vol. xvti. pp. 289. 2.91. 

t Hapori of lUv Q.‘neral Uoai^d of Health on the Hpidcmic Cholera of 1848-2, pp. 20-22. 
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promulgated in*tlns country, this assertion has been repeated by Pettcn-* 
kofer and gther foreign authorities. Ko doubt fever and cholera <ib very 
often visit the same localities, and prevail amongst the same classes of 
persons; but this arises from the co-existeime in such cases of the condi- 
tions incidental to both diseases, and not from both being the normal 
consequence i>f the same conditions. There are many localities in which 
fever is rife, that cholera lias passed over. There are others in which 
cholera has been prevalent, hut fever a rare visitant. It would, indeed, 
be oasy to ])oiut to others which have been severely visited by both ; but 
it is almost unnecessary to observe, that this fact points to no necessary 
connexion in the aatiolugy of the two diseases. Tltbse assertions, the result 
of personal observation, are strikingly contirmed by Mr. Simon, who thus 
expresses the i-esult bf liis very wide «xi)eri(mce during the cholera epi- 
demic of 1849, in his Second Annual lleport : • 

“Oil the one haAd, it is unoucstioniibl}' true ‘that many habitual scats of fever 
were visited by cholera ; on tlu; other hand, many of the worst fever nests in the 
whole metropolis wore 'inaffeotod by it; and it struck wilh extreme severity in a 
class of houses habitually excm|fl from lever. Sc(% for instance, how malignantly 
it prevailed along the line of Earrim?dou and !New Bridge-streets, and iii Jfleet- 
stHHit iind Lndgato-hill, whore their line ititersects thatpist mentioned ; and here, 
yoii wiirobservc, not only in those obscure iuid ill- vent dated courts and by-ways 
wJiere l\;ver is the faniilinr visitant of a hungry and erowclod population ; but also, 
and very strikingly, in spacious and airy houses situate along tlK^uiain thorough- 
fare of the City, and iriliiibift d by o]ndent tradesmen, 1)y members of the various 
• professions, or by oilieers of assurttucc companies.*' (p. 91*.) 

Neither is it true, as *11118 frequently been .'ifHriuerl, that cholera has 
almost exclusively visited such ]»kices as ar# liable to frequently-recurring 
attacks of other cjiidcniio or zymotic diseases, and the death-rate whereof 
is liigli. A very trustworthy and roiii:irkablo»oxainple of the contrary is 
aft’)i\ied by the •* cholera area” ofISt. James's, W estm i n sti^^Ce particulars 
of the outbreak iu which are so admirably describtjd in their Report by 
the committee nominated Ijy the vestry to investigate the history of that 
sad visitation. This district, although one of tlie most densely j>eopled in 
.L(»udon, has been found, on a careful inquiry into its mortuary statistics 
^.for the preceding seven yc*ars, exclusive of tlie few days of epidejnic visi- 
?;taLioij in 1854, to have sustained an annual mortality of only twenty and * 
|Ja half in the thousand, of which less than oikj tw’euty-second part was 
IvOccasioued by z^niujtic disease.* “ll; likewise deserves mention, that, of 
gthe .037 cholera deaths of the late epidemic, 32.S occurred in Houses wliich, 
Ed\»riiig the pjist seven years, had suffered no deaths from other zymotic 
pdisease.” 

E. Amongst the local conditions lhat have been su])posed, almost in an 
Mqnal degree, to develope an outbreak cholera, jaA’crty ; the over-ci'owd- 
amg of houses; defective hous;.^ ventilation ; want of cleanliness; damp- 
Bess; impure water; *lowuess of sit^; the ellhivia froip the decomposition 
Bf various organic allowed to collec^^ in i)oor and neglected 

B>oalities; the emanations from human and aViinal excrement, whether 
Bocumulatcd into cesspools, or allowed to rot in foul drains or lay-stalls; 
Ipio malaria from fetid ditches; the miasms from City grave-yards; and 
Hpic Stinks from kmickA's’ yards, bone-crushing, catgut ’Spinning,^ 

• Jteijort of Cuniiaittue fqjr Bcieutillc luquiries, p. 60. 
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other qffensive establish incnts, have been insisted on by Slifferent autho- 
rities.^- That each and several of those circnnistancc^s have been found 
associated with cholera is an unquestionable llru^. That most of them 
are by no means its uecessarv adjuncts is not less true. Whilst cholera 
has not spared the thinly-occupied houses of wealthy persons, it has veiy 
often left* harmless some of the most densely-crowded cottages of the 
poor; and whilst it has gathered victims from the main streets, it has 
occasionally left untouched the courts and back slums in which ofieusive 
accumulations are allowed to form, and oilensive trades are wont to 
carried on.+ Witness, for exattqile, the prevalence of cholera in 184^- 
amongst the families sif the rcs}>ectable and wealthy tradesmen, 
fessional men, and others, mentioned by Mr. Simon as occupying hoiif|b 
in Ludgate-hill, Farringdoxi-street, and the neighbourhood. It w<^^ 
be easy, dicbour space allow, to cite many illustrations of the same^iffict 
that have fallen under our ow^i observation, as well as of its o]')posite ; 
of localities notorious for tlie co-existence of several of these insalubrious 
agencies, which have remained un visited sit times when the epidemic was 
raging in their neighbourhood. We may therefore set aside most of the 
presumed local causes as in no degree necessary to the development of 
cholera, ami concentrate our attention upon impure watt*r, lowness of 
site, aud the emanations arising fi*om the decomposition of animal refuse. 

That impuiae water hasra j>owerful influence over the intensity of 
cholera outbreaks is itnqnestionable. In his* Hoport to the General 
Board of Health on the cholera epidemic of 1849, Dr. Sutherland says, 
that the injurious effect of un wholesome whaler laid been manifest in 
nearly every afiected place; a^id adds, tliat " a nuinlier of most severe and 
fatal outburats of cholera were refcrrible to no other cause except the 
state-of the water siiiqily,y and this esj;ecially where “ the water was 
obtained into which the contents of sewers, privies, or the 
drainage of graveyards had c.scape(1.’':j: Since that time much additional 
evidence of a conflrmatory character has been collected. Two examples 
are recorded by Dr. Acland, in his valuable aud interesting * Memoir on 
tlie Cholera in Oxford ;*§ the parish of St. Clement’s, which suffered a 
large m^iiiality in 1832, when the inhabitants had fllthy water from a, 
o sewer-receiving stream; and an insignificant mortality in 1849 and 18o4, 
when the water was derived from a i)iirer source. The other case is that 
of the county gaol, in w-hich cases have occuiTod in every epidemic; 
whilst the eity gaol, which is not far from the other, has uniformly 

* Set* Ueport on the Cnuse nnd BFode of UifTuvion of Cholera. By W. Baly, M.D., F.R.S.|&c. 
drnuii up hy doHre of the Uoynl of riiyhici^iia, jip. l(i-20. 

Ke|)Oi*t of the (lenerul lioiinl of Uealtli qu the Epuleniit* (/hulera of 1H4S-*U, pp. 3(MiO ; also 
Dr. Sutherland'^ and Mr. Crain j!cr*!4 lU'portae forming Appeudicua A and B to the above. 

Ktigistrar-Gencral'tf Report on Cholera hi Kngland In lS4S-!>, pp. &7-70. 

Sanitary Condition of the City of l.iOiidon. By J. Simon, F.R.S^, &c., {>. 234. 

• t Greeu-Ktroet, Southwark, coiituiued, at iht^ time of the cholera epidemic of 1854, one 
knacker’s yard, two bont^boiliivi and crushing dslablishtnents, besides a largo catgut factoiy, 
the coiubi^d smell from the winkle being most 'aickeiiing, yet only one deuUi from cholera 
oceprred amon^its inhubitniits, uiid no unusual number in the streeb^ immediately around it. 
Coiiipai-c this with Sud’olk-strcct, also in Southwark, wliero ileaths occurred in the iiouses of 
twenty respectable tradebiucn. 

t .See Appendix A to the Board of Health Report on the Epidemio Cholera of 1848-49, 
Sp. 14-16. 

9 l5r. Acland'a Memoir, pp. 61-52. 
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escaped. The*only ajjparent difference between the two establi|hnieiit.s 
in 1834, seems to have been that the supply of water for the us^ of the 
county gaol, and of wiiich the soii|) and gruel were made, was pumped 
from a iilthy mill-pool within ten feet of ^ue of the prison drains. No 
sooner were the supply-pipes disconnected with this impure source, than 
oholera aTi<^ dJarrhoBa ceased. Inquiries into the effect of the water- 
Bupply of the Houthcru districts of the metropolis over the cholera 
epidemic of 1834, were instituted by Dr. Snow and the lilegistrar- 
General. These inquiries were, however, necessarily imperfect and incon- 
clu&iwp, for the local registrars were unable to -return the source of the 
wateFsui)ply in 803 out. of 4050 fatal cases in*bou8es supplied by the 
xSkibeth' and Southwark and Vtiuxhall Companies ;* and Dr. »Sno\v s 
lltborlous inquiry, which was limited to the early period of the epidemic, 
before the disease *had reached its height. A yet iiioi’e ela- 
ilmte and jMirfect inquiry was made by* the General Board of Health 
at the close of the visitation, the results of which are given in the 
Report of the Medical of the Board. Thc.se results are esi)ecially 

valuable, because they refer to two large sections of the population, 
residing in the same localities, “breathing the same atmosphere, com- 
preheiifling the same classaes, and averaging the same habits of life;’* in 
shui*t, placed in circu instances nearly identical, save that the one section, 
comprising a population of ab(int 208. 171 |tJVsoiis, dranl^impuro jf^ater ; 
whilst the other, niiiuh&ing about 106,900 used a clearer and 

coin].>aratively pure water. The mortality from cholera among the 
drinkers of impuj o water — of water impi*cgnatcd with the sewage of thb 
metropolis, and containing hi solution a Jlirge quantity of saline matter, 
derived from the intermixture of sea-watert — being at the rate of 130 
to every 10,000, that of the drinkers of tlu?» piii*er watcrbeijjg only at 
the rate of 37 to every 10,000 jfSSons living. J This oihnSice is greatly 
strengthened by being [ilaced side b}^ side with the mortuary statistics of 
the e])idemic of 1848-9 iu the same district, and by a comparison of the 
nature of the water sujiply on b<»tli occasions. The Lambeth Oompauy, 
which in 18»)4 gave the pure water, supplied in 1848-9 cv8n a worse 
water than the Southwark and Vaiixhall Oompauy. From the figures 
already quoted we learn that the jHipulution to which the Lambeth water ^ 
was distributed in 1833-4, suffered a mortality leas than one-third of that 
^ sustained by the drinkers of the water purve.yed by the Southwark and 
Vauxhall Company. From a cemparisoii of the mortality ill the two epi- 
demics, it appears that the tenantry usii.g the purer water 8U]»plied by 
the Lanibetli Company iu 183.'5-l, suffered not a third as much as the 
same tenantry had done in 18415-9, wjieu the water was inipura “ Ou 
the other liand, the Southwark and Vftuxhall Ooiniiany, which pumiied an 
imjmre water in 1848-9, pumiicd even a worse water in 1853-4;” and in 
consequence, notwitlistanding “ the general nietroi»olitan pressure of tli^ 
epidemic in 1853-4 was considerofily lighter tlfau in 1848-9, the houses 
supplied bjr the Southwark and Vauxhall Cofhpany in the 4ate epidemic 

* Weekly Return of Birtlis and Dcatlie, vol. xv. p. 515. 

t See Dr. Dundoo Thoinpsun*ii Report on the Chemical Composition of Metropolitan Waters 
daring the Vear 1854, in Appunilix to Board of Health Report. » o 

X Report on Impure Water, pp. 0-5. , 
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RuffcredT[>robably ten per cent, higher mortality than, the same houses in 
1848-9;” ‘‘the comparison of the two ])opnlat.ions in the two^phlemics 
stands tlius: — Tri the one pojnilation (notwitliKtaiidiiig a generally lighter 
invasion of the disease) the ckolora death-rate rose from 118 to 130; in 
the other it fell from 125 to 37. 

I>ut large as is its iiifluoiice over cholera epidemics, impure VatiT is not 
a necessary factor of cholera. The driiikei-s of the purer and comparatively 
nncontaminated water of the Lambeth Company in 1854 sustained acon- 
siilerablc mortality; and cholera has often piwaih'd with great malig- 
nancy in districts whore^the drinking water Avas perfectly free from fascal 
contamination, iis in the ])arish of Tynemouth, in 1840, and in several 
places named in Dr. Baly’s Itcjjort.* ft follows, therefore, that impure 
water is either only an acci<lcntal hnd occasional vehicle for conveying 
the poison of cholera into tlie system; or that, just fis nnwholesouie foo^^ 
or the injudicious use of purgatives are detenu ining or aggnivating causes 
of cholera during an epi<leiiiic visitation, so is water itnf»rcgnat**(l with 
org-anic iinpurities. Probably, im[mro water acts chiefly, if not exclu- 
sively, ly aggravating individual cases of the pestilence, causing such as 
might otherwise have been cases of simple diarrliu'ii, to pass rapidly into 
the state of “ collajise.” A careful coiiKidcratiou of the histoiy of the 
sudden and severe outbrejik in the Gulden-wjuare and Berwick-street 
districts of Bt.* James’s, ^Westminster, in 1 85 4-j— which was aj)panmtly 
connected with the diet,<itic use of water from the Broud-stroet j>ijmp, 
found at a later period to have been vitiat(*d hy tlie leakage from a cess- 
pool — appears to support tliis Hnj)]H>sition. Itsli5nld, however, be reinem- 
beix'd when studying this visitStion, that*it occuired just when the pesti- 
lence was at its height. A similar, though Itws violent, outbreak occnri’ed 
simul^anc^u?»iv at Kotlierbifbe; and t^eyeral smaller districts wliich had 
]jreviously esclfifSSfl, also snlTered at that '^period ; thus showing that the 
e 2 »idianic influence was at that time most general — ])erhaps, also, most 
intense. Of the earlier cases in this memoivible outbreak, it is rt‘ported 
‘*tliat preifionitory diarrluea was of short duration, or altogether absent.” 
It is also said that no “ certain infuriuation can be collected as to the 
relative amount of diarrheea.” Judging from the tables publislmd in 
' the Appendix to the Board <jf Health Report, tlie cases of dian’lnva in 
this district wore fewer than those oLconfirnieil cholera; wflereas, accord- 
ing to tlie calculations made by the Medical Council of the (General Board 
of llealtlj, it appears that, in the metropolis at largo, 1310 iiersons out of 
every 10,000 were, on the average, attacked by diarrhoBa of some severity, 
whilst 99 only suffered from cholera. This is exeliisivo of milder diarrhoea, 
from which it is computed that«2064 *in every 10,000 persons living 
siiffored.t An examination of the ‘'mortuary stati.sticsj gives additional 
probability to our supposition, for whilst the conipprativo mortality of. 

. eholera and diarrhoea in l^iondon, duripg this epidemic, is found to have 
been 40 by cholera to 2o by diarrhoea, the deaths in the Berwick-street 
and (lold %i £(l^uai*e districts were 477 from cholera to 37 from diarrhoea.§ 

• Vr Report, pp. 201-5. Liverpool and Edinburgh also afford good Illustrations of 

sevoro ouibreako of ctuilora in towns where it seems im|jossiblo i'or the water to have had any 
iiifiuetipo 

t Report of the (lonimittoe for Scientiilc Inquiries, p. 10. { I,oc. cit., pp 10, OS. 

$ Tli<i disparity \ uvou lurgur j^uu is here rt^rcsQiitcd, fur if the deaths of itersous who, 
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This dj^repancy becomes still more evident when the mortality dccc^ioned 
by these dkeaaes in the two already- named districts of St. Jnm&’s, is 
compared with that in fthe bordering rejjisti'ation districts. Thus the 
mortality from cholera in the live sub-registfatiou districts of Hanover- 
square, Ohariug-cross, Long-acre, All Souls, and St. Ann, amounted to 
303, that from diarrhena to 151 — ^numbers which pretty nearly accord 
with the general metropolitan average, and are quite disproportionate to 
the compai'ative mortality from the same diseases within the “ cholera 
area” of »St, James’s, which they surround on all sides. 

It was announced by Dr. Farr, in his Report on the Cholera in 
England in 1848-49, that, as I’egarded London, “fhe elevationtof the soil 
lias a more constant relation with She mortality from cholera than any 
other known element; the mortality from cholera is in the inverse 
ratio of the elevation.*’* This statement ^ was fully borne out, so far as 
London is concerned, by the history of that ei»ideinic, and is in the mein 
confirmed by the experience of the late visitation, although the mortality 
was then tbiuid not to be “ 8<^iuvariiibly in each district inversely as the 
elevation,” as on the previous occasion. This general rule, ‘‘ that the mor- 
tality of cholera is inversely as the elevation of the ]>eo]>le assailed above 
the 80.1 Jt*vcl,” is frequently quoted without reference to the explanation of 
the circumstance offered by Dr. Farr, wliich does not differ essentially 
from the o])iinou of FettenkofiT, that choleniP prevails mc»e intensely in 
the low districts, because all the organic iinjmriti& of the higher ground, 
gravitating thitherward, there undergo chemical action. Although, then, 
the experienco of Lon don, •HI id of many places in Kiigland, in 1849, was 
sueli as fully to justify the assertion, Dr. Fari^elsewhere says, '" that cholera 
will not oiify be fatal on low ground, but on high ground, if^ from any 
concurrence of circumstances, the con ditions ojiist there whichaj^ so «on- 
stantly found in alluvial soils, lyiff^ on a level with, or-’b'CfKw, the tidal 
waters.”t Thus, cholera was more fatal in the village of \V reken ton, 
situated 590 feet above the river Tyne, in 1849, than in the narrow low- 
lying lanes and alleys of Gateshead which border the rivers margin. 
Out of a jtopulatLoii of 700, 100 <lied in the course of fifto&i dfiys.J 
With a single exception, the mortality in New York from chsJera, ui 
1849-50, was greatest in the sixteenth w^ard, where it produced 778 
deaths :§ ^ 

• “And when tlie reader is informed that this Avard mostly occiimes vciy high 
ground — tiiat it is neither thickly covered witJi buildings nor denstly jiopidatrd, 
he will at once begin to conclude, as others liave heioro him, that it luilit ales 
strongly against the idea that lowness and damjniess favour the prevalence^ ol the 
cholera. And perhaps no more striking illustration of the nece.s.sitY of a tull and 
minute knowledge of all the facts, uud the of judging Jroiu a lew, could be 

adduced than this.” 

• . 

taking the disease \iithin tlic dlstrint, died heymid its limits b(«id(Ic'd*to the above, the total 
deaths; as calculated by the porouJiial comnuitcc, amounted to nearly 700. See liui>oi*t of 
the Cholera IriqniTy Committee, p 15. ^ 

• Iteport on ('huleru in Knglaiid, in 1S4S-S, p. Ixi. t Loo. cit., p. Ixx. 

t See Kciiort to the General B(nird of Health, on the Sanitary Condition of (lutesheud. By 
Bcibert Kawliiwon. Esq., Siiiwiiitciidiiig-liispcc-ror, pp. fi3-7i). This Keport contains very 
interesting accounts of the outbreak in Wrekeuton, by Mr. Davis, surgeon, of that place, aut^ 
Mr. Bennett, F.K.<7.S., of liateshead. ' 

Dr. Wynne's liciMirt, pp. S>l-a2. • « 
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Professor Davis, from whom Dr. Wyune is quotiog, gols on to explain 
that distnct, although reputed as the highest^ driest, and* most airy 
portion of the city, is uudraiued by sewei*s, and badly supplied with 
water; that the surface is u^'veu, and closely underlaid with micaceous 
slate, which frequently crops out ; and that there are pools of stagnant 
water, which remain until evaporated by the sun. Hull excepted, 
Meiiihyr Tydfil, in Glamorganshire, including the outlying village of 
Dowlais, sufiered more severely from cholera iu 1 841) than any district 
in the kingdom. The moHality from cholera and diarrhcea conjointly 
amounted to 1779 out of a population not excc^eding 53,000. Merthyr 
is 500 feat, Dowlais 1000 feet above the level of the sea.* Abroad, 
cholera has been most fatal at much higher elevations, as at Bogota, 
9000 feet above the sea level aud «everal hundred miles from the coast ; 
and at Mexico also, 7100 feet above the ocean. In Jamaica, it was fatal, 
in Newcastle, Manchester, Moneagiie, aud other jilades elevated from 
2000 to 3000 feet above the level of the sea; thus showing that eh; vation 
in itself only influences the disease so far as^ it aifectsthe local conditions, 
aud verifying the already-quoted opinion of Dr. Farr. The Report of the 
Registrar-General on the cholera epidemic of 1848 and lb49, is exclu- 
sively based upon the mortuary records. At that time, no reliable rne.ans 
existed whereby the uiuuber and allocation of casi^s could be computed. 
The cumiULttec/of the Mecljc.iL Council fur Scientific Inquiries entleavoiireil 
to procure statistics ol the nuinbcT of cases of cholera and diarrhcea 
during the visitatioru of 1854; although, from the late i)eriod of the 
epidemic at wliich the inquiry commenced, the 4acts brought before them 
are incomplete, the very im])e;>rtant conolusion has been deduced, — “tliat 
the cholfira4eav€n, be it what it may, was scarcely less diffused in the 
districts jbhat sufrere.d the slowest mortality, than it Wiis in the districts 
where the (AseitHe was tenfold more fatal.” We must refer to the Report 
of tlie committee for the very interesting facts and reasonings upon which 
this conclusion is grounded, as we have not space tor a full quotation, and 
the facts are so tersely stated as to be incapable of condensation. It 
appears clearly, howevm*, that if the mortality jjer-ceiitage of cases of 
cholera«|iud diarrhcea was the .same iu the higher terraces of the metro}K>]is 
as in the lowest, tlie couqiarative number of ]»ersous attacked either hy 
cliolera or diarrhcea of somc*severity, would he about 128’8 in the 10,000 
in the higher regions, and 1741 in {lie lower regions of Jjoudon. There 
are, howevtsr, grounds fur supposing that whilst the proportional 
mortality from, both diseitses was higher than the average in the low- 
lying districts, it was inueli below thc3 average in the higlier districts, and 
that thus the proportional number *of persons that were attacked by 
diarrhoea or cholera in each must have been about 1490 in a myriad of 
the population.'* t 

Raving thus foupd that several of the presumed localizing causes ^ 
cholera are at least not iiccossary to its existence, since none of them has 
been found on all occasiofis to co-exist with cholera, which, on the other 


* Kcgistrar-GeDersrf Report on Cholera, p. xxxii. Report to the General Board of Health 
on tho ianitary State of Mmhyr Tydfil. By T. W. Ramiuell, Esq., Saixirintendiug-lnspeotor, 

, "t '^port of the Committue for Scientific Inquirlea, p. 16 . 
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bandLhas somefimes prevailed in their absence, it only remains foa us to 
consm^r tbe influence of an atmosphere contaminated by the Iffluvia 
arising from decaying organic matter. It has long been known that the 
alimentary canal is very sensitive to such i^uence. Dr. Cullen long ago 
remarked,* that the effluvia from very putrid animal substances mdtiy 
produce dian^bosa — an observation which has been confirmed by later 
observers. Most probably both the nature of the deuorn]K)sing matter, 
and of the transformative process it is undergoing, are important elements 
in regaixl to the efflKjt on the human constitution. Certain at least it is 
that districts in which the most powerful putrid odours tfunted the air, 
have sometimes almost entirely esca|)cd, whilst others contiguous to them 
have suffered severely. t We have |)ersonally taken much pains to 
investigate the 2 )rc 6 ise conditions which from their more uniform co* 
existence witli it, might be supposed to produce or to aggravate efiidemics 
of cholera. TheVesult of our observations has been that an atmosphere 
impregnated with the i)roduct« of fermenting excrement is at bnco the 
most obvious and most constant concomitant of cholera. These, exhalsr 
tions were often found, even in a concentrated form, in houses where 
the existence of any palpable cause of insalubrity would scarcely be 
sus]x*cto(l, and t^us the fact that the |>estilencc sometimes passing over 
slums and rookeries, knocked at the door of tlic comfortable annuitant or 
the wealthy tradesman, is readily explicable^ During the epidemic of 
1854, in a portion of the parishes of Chelsea, aid of St. Saviour’s, and 
St, George’s, Southwark, exclusive of cases in which the notes made at 
the time of inspeclioii ai*e not explicit, we personally examined into the 
sanitary state of the bouses occu|ded by 392ifamilies, in whom deaths from 
choleiu had occun*ed. Out of 2701' j>ersons, 61G liad cholera, besides 
871 ca.ses of diarrbcca. Four hundred and •fifty of the chokm eases 
proved fatal. Tlie inquiry cxtenflCH alike to the dwelli*igf ot w'^ealthy 
residents in good .'^troels, fis to those of lodgers in the most overcrowded 
and filthiest alley. Without devoting more s])ace to the subject than wo 
can afford, it would be impossible to convey the evidence in its fulness as 
it came before us, ami tested as it was in every manner that*we could 
think of, hut an analysis of the numbers above given shows ^lat the 
existence of the products of the peculiar decomposition alluded to were 
evident to the Reuses at the time of visit ni 213 houses. In nineteen 
of tliese there wore cesspools situated either below the house itself, or 
in such close proximity thereto that the soil had pcrcolafed through 
into the subsoil below the dwelling. In 220 cases, open privies were 
either erected against the main wall of the house, or so near to the back 
entrance as to allow of the emaflatious from the soil being observable 
within doors. In seventy-seven instances, biunch drain.s of imperfect 
construction, having direct communication with the common-sewer, 
passed imderneatli lioWs \ or a foul, open ditch ; tl^e main-aewer, or a- 
iu‘incipal branch, in a ruinous condition, was tb near to the house as 
to influence its internal atmaspherc.^ In ninety-two of the houses were 

* Callcii*B First Lines of the Tractlco of Fhyslc, by J. Kotheram, M.D., vol. ili. p. 1 18. 

t Ah in the case of Green and SiiflVilk-Htrcets, Southwark. Hue nore, p. 70. 

t For examples of tlietue facts sue l>r. SuthcrlaUirB Ueimrt on Epideuiic Cholera in« the* 
. Metropolis in 1854, pp. 30>a4. ^ 
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imtrappecrmuks or drains, conneoted directly with the street by 

which ^the foul sewer exhalations were conveyed to the intecnaiatnio- 
splicre. Of the entire number of houses, in only thirty-three were no 
sources of this atmospheric^ contamination detected. ' iN’ot to dilate 
fui’ther U 2 ) 0 n the precise mniiner in which the air breathed by the 
innmtes became corrupted with this foul impurity, let it 'suffice that 
jK^rsons ap^H^ared to suffer in proportion to the contamination Of the 
air 1 1 loy breathed by the “ privy odour,” and that immunity from this 
appeared to secure immunity from cholera. Strong confirmation of 
the opinion that the effluvia from decomposing iH?sspool soil are cajmble 
of inducing diarrhoea, Is also afforded by a fact which came under our 
<ibscrvatiou in the summer of 1 855. ' Ikdug requested by tlic (xeiieral 
I5oard of Health to investigate ecHain alleged outbreaks of choleraic 
disease in the metropolis, we found that there had been a general out- 
buret of diarrhoea ill three or four contiguous streots*t)f Bethnal- green, 
shortly after the oldening of the gl•^)llnd for the construction of sewers, 
and the consequent disturbance of several ce.^s]H>olB. Whilst the upturned 
soil was exposed to the air, the atmosphere of the affected streets, never 
remarkable for its fragraiiey, was excessively offensive, and to this cause 
the prevalence of (liarrhoea was attrihuk^d, bi»t]i by the ^’Gsidcnts*and by 
several official visitors of the district; an opinion much strengthened by 
the disap[>carafice of tlie di^ntse as soon as the work was com}>leted, and 
likewise by entire iminihiity from similar disease enjoyed by the inhabi- 
tants of surrounding streets pi’ccisely the nwane in character to those 
nllected, but in which tht*.re had been no disturbance of the soil. 

Let us now proceed to coi^ij>are these observations with those of the 
several authors v liosc works are placed at the head of this article. It 
will ^t>e sggn that they afib.-d a stroiig^confirniatiou of their correctness. 
3Ir. Siiuou.'TTTHiis Fifth Annual K^Wt to the (yity Commissioners of 
SoweiTs, whilst lie ajqiears to consider the introduction of a ferment ii'om 
without to be requisite for the production of elioJera, says — 

“ The specific inij^raf iiig ])ower — wbalcvcr ils nature, has llie faculty of infecting 
disiricts in a iiumiKT dclrimoiilal to life, only when their atmosphere is fraught 
with certain products .sasecptible, under its iiitiaencc, of undergoing poisonous 

transformation Tli rough the unpolluted utmospluirc of cleanly districts it 

migrates silently, willioat a hhiw : that which it can kindle into poison, lies not 
thiMC. To the foul, damp breath of l0\r-lying citi(*s, it conics like a spark to 
powder. IJ cm: is contained that w'hich it can swiftly nmke destructive, -^soaked 
into soil, sbignant in water, griming the pavement, tainting llie air — the slow 
rottenness ol uiiremoved excrement, to which the first contact of this foreign 
ferment brings the occasion of changing into new and more deadly combina- 
tions.”* 

The Bimilanty of this view to Pcltcukofer’s, save in the supposition that 
tlic cholera dejections constitute the specific ferment, and that the lethal 
fermentation goes on iq^ the soil, tlie atmos])hero being only secondarily 
vitiated, cannot fail to occur to all our readers. But, in fact, Petteukofer 
atibrdi lamjfie evidence in his Report, of the existeiiccbf abundant sources 
of this atmospheric contamination where cholera prevailed. Thus, after 
mentioning the inadequate surface drainage of Munich, he states that the 
• 

• SuLit&ry Condition orLi>iidoii, pp. 236, 284. 
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oxoi^Dgnt of the population is collected into brick pits, or remoVi^ into 
cesspoeds from necessaries situated either within doors or near to the 
houses. These necessaries coniiinniicate with the cesspools by means of 
nntrapped wooden spouts, thi'ough which tile soil is conveyed, thus allow- 
ing a free passage for the gases of decomposition into the interior of 
houses. In* other cases, the only conveniences are night-chairs, the con- 
tents of which are emptied into a cesspool, one of which often serves 
for several houses. The cesspools and pits arc most commonly not 
water-tight, so that the loose earth below is completely ])eneti*ated by the 
liquid portions which there undergo slow decomposition. Those ccss])ools 
and pits are periodically, but not frequently, cleansed. Pettenkofer esti- 
mates the daily prod^uction of excitement in Munich at 300,000 })ounds, 
of which, as not more than a teutlr fart is removed, nine-teutlis must 
putrify immediately around the dwellings jof the inhabitants.* The “ ne- 
cessary” accoinniAclations of the prison in the old Convent of Ebrach are 
described as consisting chielly of wooden night-chairs. Such privies as 
exist for the use of the priseq^ers, empty themselves into a stream, which, 
entering at the women's division, runs through the institution, and passes 
out of it at the men’s side. The privies in the female division are 
thorou^ily bad ; the brickwork thiwigh all the floors is impregnated with 
exci-eiuent, which has even coloured the external surface brown. “The 
stink is a pestilential oric^” The privy- doors*on |ll the stotics are close tf) 
the entmucos of working or .sleeping-rooms, whilst the doors of rooms on 
thcojipositciideof the female division are similarly situated witli regard *o 
the wooden spouts by which the soil is conducted from the ueces.saries !«•» 
the ditch. Dr. Pc.ttenkofer elsewhere sa^, that the effluvia from tlie 
excreta ('iitcred the prisoners’ slecping-rouins ; and, indeed, lays the greatest 
weight its doing so whilst thgjirisoncrs Vere iiskicp, t];^ji^ein§, he 
says, the jieriod when the organism is least able to resist 'tne poison. At 
Gaimersheim, a village containing 974 inhabitants, and which enjoys a 
melanclioly celebrity from having been nearly depopulated in times of 
plagne, the ravages of cholera were confined to certain houses, whilst 
other groups of houses altogether esc^ijwd. The po})ulatiou of the houses 
attackeil was 201, of whom 111 were seized by the pestilence, and^O died. 
Water, it appears, is so scarce, that brown cesspyol liquid is carefully collected, 
a pool filled with it l»eing preserved as Ut he at hand to extinguisli fires. 
•Betore pa.ssing on to other reportei-s, we must quote anothey example of 
the kind of place in which Dr. Pettenkofer found cholera to j^revail. 
It is Traunstein, where the ejiidemic confined its onslaught to the inmates 
of nineteen houses, all of which ^were carefully examined by the Doctor 
himself. Most of them were in a low-lying, damp j)oi‘t.ion of the town, 
and several of them were both damp ahd so placed that tlie moisture and 
impurity with which, the subsoil w'as charged, must gravitate towai’ds 
them. The necessaries and ccaspogls were wi^iin doors in thirteen of 
the houses, and although desci Ibed as in good co^ndition, were unfurnished 
with stiuk- traps. l?h five others, tliese conveniences were in veiled couHs 
close to the housas ; in one ojily in the open air, and entu*ely separate 
from the dwelling. In one house only do the necessaries which are with- 
in-dt>or8 run into a canal, the fall of which is, however, so trifling, iliat 
the soil scarcely runs ofi) unless whe^ the water is iiuusualjy high. The 
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houses most severely yisited by obolers were, without exception, in 
whiclrthe cesspools arc within-doors. 

The terrene cause,” to which Dr. Barton attributes the pestilential 
epidemics of New Orleans, (does not differ materially trom the ** soil 
relations” of Dr. Pettenkofer. Dr. Barton, indeed, does not limit the 
local cause to the single source of impurity, to which we, in com* 
moil with Dr. Pettenkofer, are dl«e|K)se(l to attach so much consequence; 
but his account of the state of the subsoil of New Orleans, whilst it 
shows the inhabitants of that city to be the victims of all the evils 
incidental to a residence in an imperfectly cleansed and undraiiied 
town, cntii*ely accordS with the other facts wo have cited. After 
saying that the most fruitful cause 6f bad air is night-soil and town 
refuse, the Doctor points to the peculiarities of New Orleans, by which 
those evils common to it and all large cities are gi'catly aggravated. 
It is impossiblci to dig pits of two feet in depth, and in tiummer, in conse- 
quence of the rains, of even a less depth, without coming to water. Cess- 
pools, or ])its for the reception of night-soil^re therafore not applicable 
to the circumstances of New Orleans ; and as manure is not required in 
the cultivation of the lainl, consisting as it does of hue rich alluvial soil, 
all tht5 excreta of the population — the annual amount of which* is esti- 
mated by Dr. Barton at five thousand six hundred tons of night-soil, 
and about iift^ thousand tdlis of urine— are exposed to undergo decom- 
position within the cily it.^elf, exhaling, be says, “ their noxious and 
poisonous gases to the atmosjdiere we bi-cuthe, absf^rbed by^he water wo 
drink, and contaminating our mo.st })rlvate ivcusses, whcrci, the air being 
mostly stagnant, it is apt to ^‘inaiu j>erfnanently.”* 

After reading Dr. Barton’s account of the filthy state of New Orleans, 
it itf easv ^tp ^ understand why the “ u^turiiings” of so polluted a subsoil 
liave alwaysTfen precursors to an outbreak of pestilential di.«H*ase. Wo 
cease to wonder, either at the frequent and terrible visitations of ]>estileiice 
to which the inhabitants of this iinhajifiy city have been exposed, or that 
the death-rates — which, on a sixty yeai*s’ average, have exceeded 51) in the 
1000 — should, in sickly seasons, have attained to 80, 102, and even to 141 
in eachflOOO living inhabitants. It is not unworthy of note that ujv- 
turnings of the subsoil during seasons of epidemic visitation have seemed 
to be attended with injurious results in this country. 6holera was pecu- 
liarly rife in several }).art3 of this nictrcjpolis in 1854, where the ground 
was being excavated for sewers, and in sevenil districts both the local 
authorities and the public blamed the works then in progress fur severe 
local outbreaks. 

Dr. Milroy’s Report affords ample information on the nature of the 
localities in which cholera prevailed in Jamaica. Tlie dwellings of the 
negroes, from which the fresh air was most carefully excluded, are de- 
scribed as wretched slieds, destitute of the most ordinary convenience^ 
and receptacles of the mbst disgusting filth. The medical men repeatedly 
8]»eaL'?’in their reports of the virulence of the disease being mainly 
due to the condition of the patients’ dwelling.s, and of the violence of 
the attacks being proportioned to the greater or le.ss impurity of the 

ft • 


Dr. Uarton'^IiGport, pp. 3fi7->8. 
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ati][)os||hm witliiii the cabins. Dr. Wingate Johnson^ Depnty-Tsimector 
of fleelB^Hhus describes the parts of Port Eoyal in which choleni was 
most fatal, in the Report of the Jamaicti Ceuti*^ Board of Health: 

“ Most of tlie houses have small courtyards studied to them, which arc gene- 
rally the abode of pigs and goats, and arc also iuvariably the dc^positories of eveiy 
species of disgusting lilib, such us humau ordure, as well as other excremeutitious 
nialicrtr, stinking fidi-guts, and putrid slops ; in fact, everything is there to be 
found, excepting clcaiiliiiess or pure water. The stench perceivable iu the vicinity 
of some of these localities is at times intolerable. The few inhabitants that do 
observe anything like decency (there being ’no public privies), generally resort to 
the beach facing the sea in front of the balteryin I jje vicinity of the church. 
About this spot the night-soil is also grin*rally (h'posiied. When the sea breeze 
blows home, this place is directly to windward of 1 he town (p. 35.) 

That the disease really found the cornlition nocessaiy for its develop- 
ment, if not fur jts actual production, in jbhe impurity of tlfe localities 
here described, i? rendered more evident by the contrast between its 
mvages among the miscmble occupants of such liovbls, and the absolute 
immunity enjoyed by the inlmbitants of more healthful dwellings.* 

In Kingston, where one-eighth of the entire jmpulation was swept off 
by the pestilence, the amount of contamination upon the surface at all 
times is*doscribed as inciedible. The back courts and privies — where 
there are any — are represented as uni verstilly foul, niiventilated, and offen- 
sive/ Speaking of Moiit^o Bay, Dr. Milroy say^: 

** A large iiuinbcr^f tlic dwellings of tlie lower classes have no privy accom- 

modaliou at all Tlic offeusivcncs.s c)f the necessaries in many of the larger 

houses may be judged of from tluj ('irruinslaiicc that 1 had been advised not to 
put up at two of the chiof lodging-houses in flic town, in consequence of llie 
notorious nuisances in \ heir back yards. The landladies of both houses died from 
the epidemic.” (p. 5S.) • * 

Even the barracks were not fre^Trom similar sources olTatmoBphenc 
impurity, and there was accordingly a considerable mortality amongst 
the troops, altiiough mucli less in proportion to their numbers than oc- 
curred among the lower classes of the civil pojnilatioii. The s^yeugth of 
tlie military force in the island in 1850 and 1851 was 1770, of whom 
756 were white, and 1014 black troops. Cholera was fatal to 29* of the 
former, and 99 of the latter. • 

“ The state of the privies in all the bawacks which are not immediately clo.se 
4o the sea,- is altogiiihci* iiio.st disgusting. It is ditUcult- to cxaggcr^4c their abo- 
minable condition a( Kingston, Spauisii Town, and Up Park Camp One 

of the principal llioroughlWes in Spanish Town is purposely avoided, m conse- 
(lucnce of the horrible pollution of the atiiiqsplierc from this cause. Equally bad 
is the st:itc of things on the west sidd of Kingston Barracks; where, not to’iuen- 
tion the abouiiuatioii of the large open dung-pit within the walls, sending forth its 
foul effluvia all round, there are t.wo or thrcHJ huge vaulted cesspools immediately 
under the surface, aud wiiich, it is believed, contain the accuiriulatcd excretions of 
hundreds of men for a great number of y^jars.” (p. 121|.) • 

“So great is the privy iiuisauce at Up Pai’k Camp, that, in my opinion, it is 
one of the chief causes of the distressing amount of sickness which 'has so often, 
ill former seasons, prevailed among the troops there, mid of the persistent cleaving 
of the choleraic poison during last year to this station. The necessaries are three 
or four iu number, situated a little m the rear of tlic barracks, between Iheui^au^ 

• Sec Dr. llcport, p. 37. ^ 
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tlic liojipital buildings. The effluvia from them is at all times ifiost olTnisive. In 
the cmiiiiffs, the land wind brings the tainted atmosphere right 

rooms, and the stench is then disgusting Notlung can be worse iluin the 

construction of these places; they are literally shut boxes over huge pits of 
ordure, ilic fluid parts of which^o<^ into the ground, while the solid matter goes 

on accumulating for one or two years, or longer The privies of the offleers 

arc in front or to tha south of the barracks, which are thus exposed to pollution 
in both directions.” 122.) 

In bis “generrficonclusions,” Dr. Milroy says that the inflnence of 
local agencies over the development and type of the disease was uiif Jl- 
ingly shown in every^ part of the island. “ The mortality among the 
well-conditioned class wms very limited ; it might be counted by units; 
whei'cas that among the mass of tKo j^jople was , by thousands. ’ The 
■ atmos})heric contamination from*filth within and aronnd dwellings was 
the main dxciting and intensifying cause of the disease. 

Several of the Indian Il(*ports afford ample evidenee that cholera has 
there been equally partial to localities whoso atmosphere was vitiated by tlie 
I)roducts of ftecai decomposition, as in this c^pantry. J ossore, where clioleni 
broke out very nialigiionily in 1817, is described by Mr. Jameson* as 
“ a crowded, dirty, ill-ventilated town.” The pestilence was mosfepreva- 
lent at Calcutta, in districts that wci*e intersected by pools, broad ditelics, 
and channels, from wliich foul gases were continually evolved. Tlie Inits, 
constructed ol straw oi;, mud, are generally from six to twelve feet wjnai'e, 
placed so close to eacli other as to leave scarcely room to pass betwt^oii.*’ 
In these wretched hovels w’hole famihes, conswting of or eight i)ei'8ons, 
usually reside; “ a^d not uiifrequently cows, pigs, and domestic ani- 
mals, add to the filth and foufatmosjdu'te in which tluy abouncl*’ Even in 
the neighbourhood of Government House ** there is a stagnant pod in which 
theVLof«a^gjghbonrhood ‘deposit th|^r filth, and wbeiieo a stench of the 
most iioisoine and injurious kind frequently proceeds.” The same writer 
describes the cantonment at Meerut, occupied by her Majesty’s 14t.h 
Itiigiment in 1819 or 1820, when it lost 41 persons out of 1200 by 
cholera, as having been very filthy: “The privies were too few iniiuoiber, 
and could hardly be kept clean or wholesome. The effluvia pvoceecling 
from them was at times exceedingly offensive, rvtm to a great distance; 
and many of the w’orst cases were those of men seized in them w^lth violent 
spa.sTns and v(miiting.”+ Mr. Scot* says that the epidchiic first broke ouji 
at Madras, .in Vipery — a situation “ abounding with stagnant w^ater, tlio 
receptacle for every species of filth” — among the natives residing in some 
huts about which much offensive and corrupted matter had been accumu- 
lated.lj: Nearly twenty yeai^s after the. publication of Mr. Scot’s Keport, 
the medical officer in charge of the troops, in consequence of the rept^ated 
outbreaks of cholera in the regiinftit inhabiting the Vipery lines, advised 
the thorough ]mrification of the neighbourhood, , including the opening 
and cleansing of the obstructed n^iin drain. These suggestions being 
adopted, Mr. Rogers, fn\m whom we quote, says it w-as found, on subse- 
qiiCii^ inqifiry, that the troops inhabiting these lines hkd escaped on several 


» lU’port on the Kpideniic Cholera Morhna in the rre^idcncy of Itengal, in 1817, 1818, and 
46UV dames .lanieMin, Asaialant-Surgeon and Secretary to the Hoard, pp. 107, 110>110. 
t cU., p. 312-Ki. 

i ISeport on J''pidemtc Cholera in tlic I'rcsidcncy of St. George, p. 49. 
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occafflons when the disease was raging severely in the neighboi|^ood.* 
Mr?l!!8g«rs relates a still more apposite fact, with which we must dose 
our illustrations from the Indian Heports : ' 

" The Coom river nearly encircles the village%f Chintandrepett. This river was 
made a privy of hundreds of natives ddly ; and when the monsoon was heavy, 
and tile bottom of this Augean stable thoroi^hly cleansed, no ill effect resulted ; 
but if 'the monsoon failed, and the river remained uuclcanscd, when the hot weather 
returned, the water became low, and the filth at the bottom was exposed to the 
sun, Die smell was most offensive, and an Q.ttack of cholera was the certain result, 
the only victims being those residing within a shori distance of its banks.”‘|‘ 

Til Dr. Wynne’s * Report on Epidemic Cliolorft in the United States 
in 18-f 9-50,* are several ]xirtiuetit*j&cts of a like kind. The history of 
the outbreak in the Baltimore almshouses, well placed in a healthy locdity 
at a distance from the towu, is one of the most remarkable. Out of 632 
iiimaf-es, includii^ 115 who either eloped br were discharged during the 
visitation, 99 died of tffiolera. The account is loo long fur quotation in 
full, but the outbreak was evidently defumdent upon the unsuspected 
accumulation of cesspool sAl, of the filth from a pigsty, and of the 
drainage from privies on a piece of waste laud screened from observation 
by the porth wall of the establishment. This piece of ground is described 
by the reporter, Dr. Buckler, as being “ one putrid and pestilential mass, 
capable of generating, under the ardent rays of a midsummer sun, the 
most poisonous and deadly exhalations.” The Afind sot pretty steadily 
from the north during the ])revaletice of the e])idomic, and the inmates 
of the almshouses sudbreci in exact xn*oportiou to the exposure of their 
apartments to its induence. j; • • 

Again, in Boston, U.S,, it appears that wherever the air was impreg- 
nated with the miasmata arising from foul privies or other col jgptiops of 
night-soil, there cholera was rife. Clark describes on&q>i^e in which 
12 deaths occurred in two days, out of a population of fifty; the cause 
being, in his opinion, the accumulation of all the excrementitious and 
other refuse matter in its centre. In another locality, equallv exposed 
to the effluvia from fieeal matter in a state of putrefaction, ZOO cases 
occurred within a circle having a ituiius of a few rpd8.§ • 

The Cholera Commissioners, in their ‘ Report on the Outbreak in New- 
castle and Gateshead,* refer that painful tragddy to the same class of local 
circumstances as were found in conjiriiction wdth tlie heaviest mortality 
from cholera in the metrojiolis in 1854. Tlu'y speak of the* absence of 
water-closets and the dedcieiicy of privies, as well as of the existence of 
dunghills ; of privies overcharged from neglect of scavenging, or con- 
structed against the walls of hons^, so as to allow of the liquid dlth 
oozing directly through the walls into Jiving and sleeping-rooms,*' or so 
as habitually to bring these * imison-pits’ close to the windows or doors;” 
of foul, offensive, obstructed, or ill-constructed sewers; defective inside* 
trapping, untrapped gully-gmtes outliide, as having been evils so common, 
that even the houses of the upper and wea1thiei*(?]asses of Novcastle and 
Gateshead were not exempt ffxim their influence. || 

* Heports on Asiatic Cholera in Bcffiments in the Madras Army, firom 1828 to 1844, p. 25, 
t Loc. cit., p. 4. t l>r- Wynne’s Report, pp. GH>7r». 5 Loo. cit., pn. iuLm. 

D Bee the Report, paragriy>hB 84, 50, €2, 68, 64, 06, 68, 75, 77, 1S5, and 127^ ^ ~ 
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The ^me local sources of atmospheric impurity that thuiS seem to have 
been so influential in the case of cholera epidemics elsewhere, are 
Dr. Lucas for the outbreak in Brecon, in 1854.r The entire town is 
rc'presented to have been in the most unwholesome condition ; but the 
force of the epidemic was chiefly expended in one district, through which 
flows the Mandrel, a fllthy brook, which, receiving the sewage and drain- 
age of the neighbourhood through which it passes, is little better than a 
common sewer. The mortality from cholei-a in the entire town was at 
the rate of 30*7 in the thousand; but in Bailyglas and Black Boy, the 
two districts most severely visited, at the rate of 83-0 and 79*7 in the 
thousand resj)ectively. ‘The Mandrel runs more sluggishly past Baily- 
glas than elsewhere, and here receives the soil direct from such privies as 
exist in the district. These evils were aggravated by sj^ial circumstances 
about the time of the epidemic visitation.^ 

A limited outbi^jak which took place in the North /3ity Dispensary 
district at Grangogorma% Dublin, on Sunday, November 5th, 1853, 
strongly favours the idea^iat cholera is least occasionally of local 
origin, and that the circumstance wdiieh we have found so frequently 
associated with it, is jirobahly its eflicient cause. Out of C case^ 5 were 
fatal ; four of them in periods of ten, eleven, thirty, and thirty-one hours 
respectively. 

“ All the patieAs lived close fo one another ; and tliougli the locality where they 
resided is open, the hygienic eouditious of their hahitktions were extremely bad. 
In their immediate vieinity, there was a very large collection, in a yard, of stw^et 
irianure and iiight-soil, collected by carts from the lanps and alleys of the neigh- 
bouring parts of the city. No o^ber case of the disease oeeurred at this time. 
It did not become ejiidcmic in Dublin for more ilian ten months uftcr.*’f 

Very s trikin g us is the evidence of the load conditions usually asso- 
ciate<l \vitft*?TfcJera e])idemic.s on shorrT'that vre have thus collected from 
so many sources, its occasional appearance in an epidemic form among the 
crew^s of ships at sea would seem to indicate that the presumed local con- 
dition is not required for the evolution of the pestilence; and if not 
required, tfhat therefore it cannot be a cause of the disease, however much 
it may aggravate it. Upon this head W'e jrt)s.se.sa little ])OH]tive infonna- 
tion ; but from the ‘ Report on the Cholera in the Black Sea fleet,’ it apj^mars 
that some of the vesst-ls were, after the aj)])earance the cholera on 
hoard, less free from such atmosphere contamination than might ho sup- 
posed. Mr. ‘Rees, surgeon of the BnUmmay attributes the outbreak on' 
i>oard that vessel, in a great measiu’e, to defective ventilation ; and ad<1s, 
that when a return to jiort was decided on, the continued violence of 
the scourge, the crowded state of the ‘middle deck, the discharges from 
the bowels and stomachs of the sick, and the want of adequate ventila- 
tion, had contributed to render the .ship a laboratory of pest poison. In 
the Albion, 419 cases of diarrheea and cholera occuirred among a crew of 
800, of which 69 proved^atal. The pestilence reached its climax, both 
on boi^l tl ]0 Albion and Britannia^ on the 14th and 15th of Aug^, 22 
out of 25 persons attacked on board the AUnon, on the last of these days, 

< having died. The surgeon accounts for this fearful mortality, on the sup- 

V • See Dr, l.ncpg'g R©i)ort, p. 1 6 . 

f Tliiyl Annual Ueport of the Cumulagiotters of Irigh Poor-Law, p. xxil. 
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posj|j| gn th at t^ie evacuations from those previously infected had iKcnmn- 
lated^aM acquired a mucli more deadly iuBuence from im])erfect ventila- 
tion, in consequence of the state of the weather.’* Tlie crews of all the 
vessels liad been more or less on shore, whdK» cholera was at the time pre- 
vailing in an epidemic form. Sup|)osing that the earlier cases had re- 
ceived the disease on shore, and that their discharges accumulated between 
decks in the manner named by Mr. Hoes and the surgeon of the 
there is no longer any difficulty in understanding how, in the hot, close, 
confined, still atmosphere of a ship’s Ibwer deck, atmospheric contamina- 
tion would arise and become concentrated, so ai| possibly to induce the 
subsequent disastrous outbreak. 

Cholera having (hns prevailc(f almost exclusively in localities the 
atmosphere of which has been vitiato(f by the products of the decomposi- 
tion of excrement, may we not almost veutui'e to believe this to be the 
true localizing cause of the pestilence — the *• terrene cause” of Dr. Barton, 
— ^the other factor to which we referred as a necessary contingent for the 
causation of pestilential epidemics 1 The isolated outbreaks, such as that 
in Tynemouth, already refcired to;* that in Dublin, mentioned in tho 
* Report of the Irish Commissiouei's of Health and others which might 
readily 4»e adduced ; together with the fact related by Dr. Acland,+ and 
other unimpeachable authorities, that cholera may arise \ythout commu- 
nication with any infected source, arc, at the time, readily explicable 
by, and afford support to, the supposition. In fact, such occurrences, and 
the sporatlic cases presenting all the essential characters of the epidemic 
form of cholera which ])reSieTit themselves to our notice in ordinary seasons, 
are only explicable on the supjiosition that tlio ])oison is capable of pro- 
duction in this country under favourable cirenmstmiccs. Such an opyiion 
does not necessarily negative the t^psference 8f the poison, whilst 

it may thus, on the one hainl, arise indei>eiidcntly, may, on the other, be 
the means, under suitable conditions, of exciting a similar form of decom- 
position when accidentally removed to a fresh locality j)OBSessed of the 
requisite local conditions. Chemical analogy is rather in favouathan not 
of tho ])ortability of tho leaven, and many of the facts which have been 
adduced in ju-oof of the jircsumed communicability of choleni, hannonizo 
well with such a view. Again, the metcorolegieul conditions which have 
been so frequently found to pi-eeedc oy accompany epidemic visitations of 
cholera, are perhaps favourable to some particuhu- form of decromposition 
giving rise to poisonous exhalations; whilst the still, heavy atmosphere, 
so often prevalent throughout cholera epidemics, wdll tend to retard the 
rapid diffusion of such products o^ decoin ]iositiou into space, which, thus . 
detaineil in the immediate vicinage of their origin, wull strike with aggra- 
vated violence. The strictly loc^ natiAe of many outbreaks which are 
often confined to a single house, or a sti*eet, or to a small portion of a, 
town, so that most large epidemics aye, as it weif, composed of a succes- 
sion of small outbreaks, is also favourable to thi|g view, which, again, har- 
monizes with Dr. Pettenkofer’s observation, that the cholera miasm soon 
begins to lose its force, and this at very short distances -from the place 

• nritish and Foreign Modico-Chimrgical Kevlew, vol. xvli p, 2^1. 
t Dr. Aehind'8 Memoir on the (^Uolora in Oxford, pp. 40, 7S. 0 
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of its d^lopmcnt, in consequence of its dilution with air. It is indeed 
true that the chemist has hitherto failed to detect any nnusua^a^Sment 
in the atmosphci-e during^ cholera epidemics, or tofdiscoVer any peculiar 
product of decomposition whiclmnay be presumed to be the exciting cause 
of cholera. He has, however, l>ecn equally unable to detect the paludal 
poison, or to discover the nature of the peculiar decomposition of which 
it is the product. 

Strong as is the evidence we have adduced in favour of the influence 
of season, and of a certain source of local atmospheric impurity in the 
causation of epidemics of pestilential cholera, wc are far from asserting 
the case as proven. set it forth merely as that which accords best 
■with the known history of the disease, •with the view of directing atten- 
tion to the probability of cholera being, at least sometimes, of i^igenous 
origin, and to its very constant co-existence in the malignant form with 
a definite cause of vitiated air. * Had we desired it, the pase might have 
been sti'cngthened by additional evidence, and pai*ticularly by facts -which 
would negatively tend to show that the ren^val of the sup|)OBed cause 
has both apj^eared to check and to avert epicmmic visitations. It is cer- 
tainly remarkable that so many independent observers have referred 
cholera to flecal matter in one form or another; and this fact al<»ne seems 
to show that there is some truth in the opinion. Putting aside the theory, 
that the reccnt*cholcva evuctiations are the materies morbi — for no proof 
of their poisonous character has yet been a<hhicc(1 — our view accords 
with that of Dr. Pettenkofer and the other German aiithoi*s, save that 
we incline to believe cholera may be ]»roduced by fiecal decomposition 
independently of the presence of the evacuations of cholera patients. 
It accords still more closely with that of Dr. A eland, who, iilthough he 
in one phi^Qi^ys — not aiJpfri-ently as a result of his own observation, but 
on the authority of Drs. Biidd and “ it can scarcely be any longer 

doubted that the evacuations of cholera patients aitj capable of commu- 
nicating cholera,”* elsewhere propounds an hypothesis of the setiology of 
cholera wliich agrees with that set forth in this article ; excoi>ting that, 
whilst we'have not attributed the generation of the poison which causes 
the pestilc^ntial form of this disease, to the decomposition of any single 
form of fffical matter, the Doctor limits it to that of the evacuations of 
diarrhmal patients. \ 

“No one dyubts,” says Dr. Acland,* “that in a cholera period — 1st, pernenadie. 
of diarrhfpa and of choleraic diarrhoea ^ trithoa/ faming into cholera ; and, i^udly, auch 

caaea do oflentimn pass inio cholera Now the hypothesis is, that the lirst 

group are pixidiicca by ‘atmospheric influence* (let the general cosinicid conditions 
he so named), without any specific poisnn; afid that the second group arc produced 
by the same atmospheric influoiicc as tlie first group, operating on aischnrgcs from 
the bowels, and producing a specific poison ; the poison cajiable of acting on the 
individual who produced the Jiscliarges which can be so ^Itcred, or on other per- 
sons; the dischar^s iiuioximis, or incapable of communicating the disease until 
so altered ; but when so altered, either within or without the body, capable of 
district ion through the atinhsphcre, probably either in a dry or in a gaseous state, 
and of absorption by the lungs; or capable of solution in water, and of absorp- 
tion by the digestive organs. Or, more briefly, one cause (the atmosphere) i>ro- 
tlie first group of disease, aud along with iJie disease an organic product 

Memoir, p. 73. t Loc. dt., p. 76. 
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which is innocuous until altered by the very cause wfitch pro- 
duced it, and then it becomes the cause of the second group ; so that it might be 
theoretically, and pcrliaps truly, said, that if the cause which produced the 
diarrhoea ceased ))cfore the disch^ges could bcuctcd upon, then th^ would remain 
for ever innocuous.” 

This hypothesis of Dr. Acland’s, for he only offers it in that light, 
tallies with the well-recognised fact that dysentery is frequently )>roduced 
by inhaling the odour of dysenteric evacimtions.* Whilst, however, wo 
are gratified at learning that Dr. A<!iand has independently arrived at 
conclusions which approximate in several respect^ to our own, wc ai*e not 
disposed to limit the generation of the poison, but rather to believe, until 
more accurate observation shall* have determined otherwise, that the 
** atmospheric cause” aett almost, if not quite, as much on ordinary as dn 
diarrbccal alviiie discharges. 

We venture to^hopo that, should unhay>pily another visitation of cholera 
occur in this country, the entire suliject of faecal decomxiosltioii will 
be systematically investigated, and that the several views which have 
bc*eii put forth on the subject, and to which we have referred, will, as far 
as circumstances admit, be tested in a logical and scientific manner, t 
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2 , Nene IJivteTmchvngcn iiber dm fetnerm Ban dee Centralen Kerven* 

eyeteme dee Menechen. I. Medulla Spinfdie und dereu Jiidbus 
liluiMticve. Voii Joseph v. Lenhosskk, Doctor der Mqdicin, &c.. 
Professor der Auutomie und <ler gerichtlichcn Medicin an dem Kais. 
Kbn. Lyceum in Klausenburg. — Wien, 1855. 4to, pp. 70. ^lit iv. 
Tafelu. ^ 

Few licnearchee hdo the Minute Sf/ni^ure of tlw Central Nervoue System 
in Man. I. The Medulla Spinalis and Bxdhus Rhael^ticue. By 
* Joseph v. LeniiossI^k, M.D., &C., Professor of Anatomy and Leg^ 
Medicine at the Imperial and Royal Lyceum in Klausenburg. — 
Ftenna, 1855. With four Plp.tes. 

» Pringle’g OliRcrvatlons on Diseases of the Arwy, fourth edition, pj(f. 22, 29, SIR. Lind 
on Fevers and Infection, p. 241, London. 1779. Copland’s 3fedioal Dictionary, pp. «»9, 704. 

t The investigation of f|ecal feriiiuiitation during henlrliy periods is, however, quite as 
important as that during timoM of ejndeniic visitiitiun W'ilhoiit ap aequiiintance Miiii thd 
ordinary products oi such deconipeiiition, it isislearly iiiiiK>sBiuie to determine the existence of 
any specially poisonous product during epidemic piTiuds. • Just as the last proof of this 
article was corrected, wc received the Seventeenth Annual Keport. of the Re^strar-Cjcneral, 
containing a lucid summary, hy Dr. Farr, of the tacts dedncible from the death statistics 
of tile cliolcra epidemic of 1H64. fliese facta afford snppoi't to the opinion that cholera la, 
now at least, indigenous to this country, and but an aggravated form of a disease 
continually present amongst us. “ Clioiera Itself,” says Dr. Farr, “ lias probablyalpigpsr 
existed in Kiiglaud.” Its intensity appiu’^itly dci^cnds ** chiefly on looanu^ niMfMoicigl^l 
ciroumstances.” “ ^ 
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3. D^iiaitiones Microsoopim de MedvUce SphvdU Texlm^a^ i’uyffjifmaf in 
riacihuB faetiUUm, Oonscripsit Fhilippus 0^hSJ^mKOYf,—D&Fp(iti 
Livonormn^ mdcccliy. 8to, pp. 51. Accedunt tabuks trea cupro 
express®. 

Mieroscopus Feaearchea into the Structure of ths Spinai Cord, Mtf y'in 
Fiahes. By Philip Owbjaknikow. — Dorpat, 1854. With three 
Plates. 

In all recent investigations into the^ structure and functions of the nervous 
i^stem^ the anatomists and physiologists of this country have constantly 
borne a distinguished, *and sometimes a pre-eminent part. Since Sir 
Charles Bell, in 1811, first surjirised tlfe scientific world by the indication 
of his interesting discoveries, we hlive had the dngenious and impprterUt 
inquiries ofiDr. Marshall Hall,, who, if not strictly unchallengeable in all 
his claims to originality, and if in certain of his views he must yield the 
palm of priority to Unzer and Prochaska, has at least so largely deve- 
loped what others had merely foreshadowecj has so enriched the aggre- 
gate by additional facts and explanations, and has so enhanced its value 
by new practical ai»plications, that we must assign to him merit of the 
veiy higliest order, even if later investigations, dependent cliicfly upon 
nioi*e improved modes of examination, should ultimately require modifi- 
cations of his tiews os extellsive as those which he has enforced upon his 
predecessors. The names of Keid, (Irainger,* Swan, Solly, Todd, and 
Bowman stand also honourahly illustiious in this tlepartment of inquiry; 
while, among those who have especially brought the aid of the microscope 
to bear upon their researchoiS, Mr. Ijockhart Clarke has justly attracte<l 
considerable attention, as well among our own as among foreign observers. 
Thus th qjpjT Hteriniia and difficult topic has a double interest for us, and 
we watch its growth with one glance towfirds the progress of the science, 
and another to the conspicuous share in its advancement which belongs 
to our able countiyineii. 

Looking at the subject as j)ractical i)hysicians, it Ls ])leasiug to observe 
how muc\i of this progress has been due to those who belong to our 
laborious class. While we admire the energy which finds opportunity 
in the midst of so many anxious distractions, for invcfstigatious so abstruse 
and so delicate, we cauncjt doubt that the very liabitudCK which bring the 
])ractitiorier into his manifold relations with the manifestations of life, 
whether in' their normal or auormal asi)ect8, are i>reciscly those which are 
fitted to communicate a just direction to his inquiries, as well as to 
supply the appropriate checks, by suggesting a qualification here or inter- 
posing a negation there, so as to give circumspection to his steps and 
weight to his deductions. In thib way, while the phases of health sunply 
illustrations which the phenomena of disease limit and define, wo look 
back again to tho^ fact^. and principles eliminatecr, either thus only, or 
with the aid of whatever other means of ifiquiry, and seek a reflected 
light to b« thrown in its turn upon other morbid i>henomeiia, so as to 
facilitate that surety of diagnosis of a variety of diseases, without which 
their proper rules of treatment are rarely olfVious, and never irrefragable. 
^ therefnvft- with the aims of the practical physician that we now turn 
to certain recent researches into the minute anatomy and 
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tl)0-.funotiona of the spioal cord, coufiuing ourselves on thli^rescnt 
oocasioiTto the laboura of two or three of our continental brethren. If 
the natural growth <n scientiiic doctrine, with the truly scientific ever 
slow and hesitating, does not yet eiitnle us to anticijxate any signal 
{jortion of that rich guerdon wliich is still in store for discoverers in this 
interesting department, the name which heads our list may at least assure 
ns that we shall gather nothing tliat docs not proceed from the careful 
research of a maturely experienced and j>enetrating iiitelligcnco. 

I. Professor Schroeder Van der Kolk docs not commence his observa- 
tions without an acknowledgment of those difiiculties whicli invest his 
subject, and which have liitherto conduced to so many di verities of 
result. Having shprtly discussed*the previous researches and speculations 
of Ehrenbcrg, Valentin, Kemak, Hannover, Stilling, Volkmann, Wagnei', 
and of Todd and Bowman, he passes to the narrative of his own inquiries. 
Induced by his Micccas, in the year 1847, in demonstrating a close relation 
between the peripheral distribution of the sensory and motor nerves, 
through his discovery of tjie law that everywhere throughout the body 
the sensory ramifications of a mixed nerve i>ass to the surface of the part 
which is moved by the iimscle.s receiving their motor fibres from the same 
nerve,* so that, while the latter b(‘comc the instruments of motion, the 
former supiiW sensation to the part mo veil,* lie was led to infer, farther, 
that there iirost exist sin intimate central uTiioi^ between the motor and 
sensory nerves of any individual trunk, ainl to .seek for the proofs of this 
union in a more scrutiiiixing examination of the structure of the spinal 
cord. Although the ro^Sult failed to correspond fully with liis require- 
ments, still it appeared to hifii that his investigations threw important 
light on most of the questions relating to the structure and functions of 
the cord; and he justly of Ferod ^hcin as biaterial contril'uiions^to so 
uncertain a field of researcli, into which a inulbitude of vivisections had 
hitherto introduced more confusion and inconsistency than substantial 
truth. They were first announced in the Proceedings of the Section for 
Natural and Medical Science of the Uxrecht Provincial Socitjby, towards 
the close of June, 1^48, and reported more fully in the autumn of the 
same year, before the Royal Institute of the Ncthei*lands.t • ^ 

We shall not pause to specify the views* thus oiiginally promulgated, 
and now reproduced by the autlgir; or to contrast them with those 
advanced in the interval by other inquirers. In the lat^r, j8chn»eder 
Van der Kolk discovers many disci’oiianoias, but ho regards them as 
generally coufirmatoi'y of his own prior inferences, though framed without 
these having reached the cogn usance of the several investigators. He 
thus passes in review the researches of Clarke, Engel, Bchilling (of Dorpat), 

* Tfjdtichi'ift tier W^s-en Natunrk. Wetcnschap. ran do Eerstc Klaose van hot Ron. Red. 
liMt. 1847, p. 4i eqq. * 

t We have not U'cii the original Dutch notice (Aanteckcffiing»n*van de Sectio-vergadering • 
van het Prov. Utr. Gun.,.1uniJ, 1R18), or its traiislstion iyto Swedish by Liedliolm (Bygiea, 
medicinsk och Piiarm. Monads-skrilt, U. XL, p. A5R srpi.), ittferred toaby the author; 
bnt ail abiitract, also by Liedliolm (Om rygginargons ruiietioit ocli liialologlska byggnad,&c : 
Hygiea, It. XYTl., L85&, p. 593 sqq.), of the later publication, nuw before us, has been kindly 
roooinmended to out attention by Profeaaor A. ItetziuH, uf Sioekhohn. This we have e ;annnod, 
and with such satisfaction as to Ita gentval olearness and accuracy, that we iniglithHjjj^ 
adopted it at once, as a iightcr labour tliuu forming aii abstract of our 
we protet, as a duty to our readers, to turn tokorigiuul sources whorovor the^ Ire accessible. 
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and Qi^tioiet, and adverts to the opj)osing opinions of Kolliker. ^Jj^ean* 
while, having himself renewed his investigations with improved^Se^ods, 
and having also widened their held, still with^the uniform effect of 
strengthening his deductions, Ke now proceeds to present to us the whole, 
as the rij)e result of prolonged and reiterated experience; and assuredly 
as such, and as proceeding from a source so eidightened, they have every 
claim upon our attentive consideration. It is at this their matured stage 
that we lay them before our roadci's. 

A primary object was to ascertain the best method of securing such 
sections of the spinal cord a.s presented the fittest conditions for a suc- 
cessful scrutiny. A fiber ‘'testing the processes of otlier investigators, and 
resorting to a diversity of expedients df his own devising, he wrived at 
the cunclusion, that by the fbllowiifg plan he attained the maximum of 
advantages, 'with the ininiinutn of contravening defects. The cord, cut 
into moderate-sized portions, was first hardened in alcehol, and so soon 
as the re^quisite dcgive of consistency wds reached, ail beyond this 
injuring the distinctness of the pre|mrBtionR,«the fine sections were made 
by means of a broad, keen -edged razor. Such a section was now laid 
upon a glass slide, with a little ai!4tiiled water, and a covering- glass placed 
over it; the edges of the latter l»eiiig then alternately pressed JoMrn very 
gently, so as to force the water lietween the fibres, without breaking up the 
texture. A milkiness is^thuS speedily caused, which is to b^washed away 
by a continnons dropping of water at the margin of the covering-glass; 
and this, with the altoniating pressure, is relocated till the turbidity ceases 
to apjiear. In this way, by a cautious manipulation aro removed the fat 
globules and the detached lulileculcs which obstruct the transparency. 
By now holding the glass obliquely, and bringing a current of water 
agiiiil^t thfu^i^ige of the covering gl<n.«», the latter glides from the object 
without injuring it. The siuToiiudihg water is next wiped away, and a 
fow drojrs of a concentrated solution of cliloridt? of calcium are applied to 
the section by means of a glass rod; the covering glass is rc‘placed, 
pressed down gently, and allowed to remain ; and, in the course of half 
an hour, or even earlicT, a degree of transparency bc^giris to be obvious, 
which gv^dually increases, so that in eight or ten days all the fibres are 
' <lcfiiied with distinct outlines} and can be readily discriminated from the 
minute ca))iliary ves.sels. The edges of the glasses kre finally luted 
together with asjihaltum. In this way a ii\miber of proparations are 
iiiiule, compared with each other, and the best and most distinct retained. 
In objects hardened with chromic acid, the author was not so successful 
in displaying the ganglion-cells and theij* fibres, as with alcohol. In the 
use of the microscope, he has derived generally tlic best results from the 
em[>iuyrneiit of a power of from eighty to one hundred diameters. 

The author does not enter into any complete description of the spinal 
cord, but confines hii$ details to the principal facts which have been noted 
by himself, and which ho illustrates by reference to a series of lithographic 
, figures. The reciprocal communication of the multipolar ganglion-cells, 
by means of their connecting filaments, he has examined in a variety of 
longitudinal and tniiisverse sections; and he holds that, by means of his 
’«^i«IQ|midons, he has demonstrated the nature of this in the most con- 
ciusi VO though not always }vith equal facility. Sometimes two 
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ganglion-cells are found adjacent to each other, and connected J 17 a 
i^ament'^ considerable thickness ; usually, the connexion is apparent 
between iieighl)Ouring c^lls, or it takes place between those which are 
more remote from each other, so that n(A a connecting thread 

passes over the nearest, without communicating, that it may unite with 
another more distant; sometimes the cells are conjoined by more than 
one individiial filament. These ganglion-cells are found most abundant 
in the anterior horns of the grey substance, as indecHl lias been remarked 
by most wnters, and chiefly near the joints of entrance of the nerves; 
their most considerable aggregations being in the cervical and lumbar 
enlargements of the cord, where the grey niattd^ expands into wider 
dimensions, and the^ emerging nct^'ous trunks are the most numerous. 
Besides these ..ganglion-cells in the aifLcrior honis, others occur in the 
posterior horns also, but of smaller size, and fewer in number. In so 
far, most of the aiithor’a obsen^ations hens agree with those of Clarke, 
SchiUing, Gratiolct, and Kblltker: but he has met with another unvarying 
group of gunglion-cclls, wliicjj appear to him of essential iinjtoi tauce, and 
which have not been adverted to by others; unless, as he considers 
probable, tlicy have been noted by Kdlliker, without, however, liia assign- 
ing to them their just relations. These cells lie together in a small and 
compact group, among the radiations of the posterior grey commissure, 
into which their filaments evidently pass. Tlfby differ frofn those in the 
anterior honis, through the smaller number of their threads; many of them 
are oblong, triangular, and, where least in sizt;, they are commonly very 
closely arranged. There uiv, farther, isolated ganglion-cells between the 
white substance, or longitudinal dibres, of the cord. These cells are in 
small number, lie in the lateral expaJisions of the gi’ey substance, and 
chiefly in the vicinity of its mass, and have been rcniiarkod by ,Qlark(S 
From all this, the author coincides with Clarke in deducing that 
several distinct vertical columns of multipolar ganglion-cclls exist in the 
cord, extending throughout its whole length ; that of those cells the most 
considerable are in the anterior horns; that next are those at the side of 
the posterior commissure ; then those in the grey substance bt'tween tlie 
anterior and posterior horns; and lastly, those in the ])ostrrioiwhorj)s 
themselves, which rank as the smallest. Bul^ these columns of cells must 
not bo regarded as subsisting ind^eudeutly of each other: on the 
contrary, they arc all of them inoi*e or leas closely connected. Neither 
arc they, viewed in their longitudinal direction, of uniform expansion. 
Not only are they larger and richer in cells at the cervical and lumbar 
enlargements, but the proiiortion ^f cells increases at all points where the 
roots of nerves penetrate into the cord and its gioy substance ; so that 
they constitute thus a series of more •or less dc 2 :»eijdont clusters, placed 
longitudinally above each other. Their connexion with the roots of the 
nerves, like their reciprocal communication, is d^mon^tmted by means of 
both transverse and longitudinal sections; the latter as near as possible 
to the entrance of the anterior roots, in tlm "direction of tke anterior 
horn of the grey substance, or rather pai*allel with the course of their 
nervous fibres. By a tninsvcrse section he has succeeded repeatedly in 
tracing the nervous thwwls distinctly and uninterruptedly from withoutv., 
into the horn; dividing themselves into thicker or 
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son^ of which pasjs along the outer margin of the horn, while others 
distribute themselves through its substance. At the eutraiiB^nto the 
gray substance lie usually a few multipolar gan^ion-oells, from which 
is sometimes possible to follcAr excentric filaments passing into the norve^V 
roots, or lateral radiations, as has been very clearly represented ^ 

although the irapoi’tance of the fact escai>e(l his cognizances^ But^wO 
connexion of the nerves with the ganglion-cells, or rather their origin fcnn 
them, on the anterior or motor side, he has liest demonstrated by means 
of longitudinal sections. TJ |)on the whole, he judges that th^ can remain 
no doubt that the roots of the motor nerves spring from^'^the cord, and 
specially out of the galigl ion-cells of the anterior horn, which ai*e mutually 
conjoined into a plexus, and frequently separate themselves into more or 
less distinctly segregated groups. • 

The lea*ling question remained — in what way are these motor nerve- 
roots connected with the brain, through the medium of the mesh of 
ganglions into which they iniss? That the (interior medullary fibres are the 
clianiiels for the operation of the will on motor nerves, the author re- 
ceives as beyond dispute. But the connexion between the medullary fibres 
and the grey substance is not so obvious. To demonstrate this, it' is neces- 
sary to examine the disiiosition of those transverse fibres, which arc seen 
among the longitudinal fibres ou all sides, as radiations, more or less 
divaricated, hFom the gre^ matter. From the divergent and contorted 
course of these fibres, it is rarely possible to trace them : but the author 
' considers that he has shown that they form a curve, and pass in the 
direction of the longitudinal fibres; liaving especially substantiated this 
by means of a very fortuiiatl; lougitudkial section from the aiitoro-lateral 
column, in which the innermost longituiliual fibres wera seen moreover 
to bend towards the grey substance, and i>ass into the ganglion-cells. As 
the geueraf result of these and of other observations, ho thinks it mani- 
fest, that while, as all writers have remarked, the longitudinal white coiils 
maintain for the moat part an uninterrupted parallel course, still that 
trarisvcrae fasciculi, issuing from the grey matter, separate and spread 
tliemsel^es among the white substance, and unite with a portion of its 
fibres^ so that the longitudinal fibres, as channels of the will, commuTii- 
cating with these trausveipe fibres, convey the influence of the will to . 
the ganglion plexus out of which the motor nerves take thek origin. 

The investigation of the structure of the posterior horn, and of it^ 
intrant nefve-roots, presents still greater difiicuJties. After again briefly 
narrating the views of other observera, Professor Schroeder VanderXolk 
jirocoeds with the result of his own ivsearches. A thin longitudinal section, 
at the entrance of the posterior roots, shows that a portion of these 
penetrates tlie cord, but immediately afterwards curves upwards in the 
posterior longitudinal column. The fibres run ^larallel with the white 
.fibres, with^ which they jifterwards unite; and are theu covered by those 
of the sensory nerves having a higher origin, so that they may be said to 
lie imbricated under caofi other. Besides these fibres, )»as8ing thus longi- 
tudinally in the posterior column, other transverse fibres, issuing from 
separate fasciculi, dip towards the centre, or the posterior hcff^ns. These 
^re^st seen iu a trausverse section, token at the level of a nerve-root • 
cord, and are especially fine and delicate where travenMi^ 
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ibo gelatinous matter of the posterior horn. The author has traae(|j^em 
to of ganglion-cells, without, however, being able to show any 

actual communication.* In addition to these nerve-roots, there occurs 
here another description of fibres, which a]1()ear to the author not to have 
attracted sufficiently the attention of otlu^r writers. They pass round 
the whole posterior horn like a bond or girdle, and appear to proceed 
chiefly from the transverse radiations which here, as in the anterior horns, 
intersect the longitudinal column, and s] tread out with many branches at 
those parts of the cord where no nerve is seen to enter. These encircling 
fibres itOMScsB numerous small, generally oblong, ganglion-cells, and com- 
municate with fibres issuing from the posteriot grey commissure. It 
thus appears, that at the posterior ^rt of the cord there arc two descrip- 
tions of nerve-roots,* of which the onef ascends immediately in the white 
substance, and apjiears to proceed directly inU) the brain, soiistituting 
undoubtedly the channel of sensfation ; while the other roots traverse the 
white substance towards thtf j)osterior liorn, through which they pene- 
trate, and, mingling in pavj^ with the encircling fibres, lose themselves 
apparently in the ganglion-cells of tho centre of the grey matter between 
the anterior and posterior lioms. The latter form thus, in all likelihood, 
the ap]:/liratus of reilcx action, and direct the stimulus through the group 
of ganglion-cells, with which they appear to be connected, into tho ante- 
rior cell-groups from which the motor iicrvcsMeiive their origin. 

If a longitudinal .section be now made throughTthc posterior horn, it is 
seen obviously that tho Ho-callod gelatinous substance is comjiosed of fine, 
traiisluccut, longitudinal 'fibres, running parallel with each other, and 
much more slender than the white, ascending medullary, or sensitive 
fibres. These delicate fibres exist in the greatest abundance in the 
cervical and lumbar enlargements of the cord, •and do not appear to*paas 
uninterruptedly ui)wards as sensory'fibres, otherwise the postmor horn 
could not present smaller dimensions in its dor.sal than in its lumbar 
portion. But if we advoi-t to the origin of the motor nerves from greups 
of ganglion-cells, and consider that these groups must be reciprocally con- 
nected in order to bring the different muscles into co-ordinatioif of action; 
and tliat farther, during certain conditions of irritation of the vpine, a 
stimulus may excite many, or even the wliqje, of the nerves of the cord 
simultaneously into convulsive energy, and tlm.s extend the reflex motions 
. to parts rejnoto from each other, — ^it becomes more than probable that these 
longitudinal translucent fibres are connecting fibres, tliat is, ilfat tlicy serve 
to unite together the different cell-groups tJiroughout the cord, and arc 
thus the ]ieculiar agents for the qo-ordination of tlie movements. 

In his views of the texture of tho commissures of the cord, the Utrecht 
Professor chiefly coincides >vith thosop of Schilling. Tho anterior com- 
missure is essentially distinguished from the posterior by tho decus'*’ation 
of its fibres. After tlieir intei'soctiou, these fib^'es are deflected, and run 
in part along the margin of the anterior fissure, interlacing themselves 
within tho white substance; and in part enter the iiineryKlge of the 
anterior grey horn, where they mingle with the encircling fibres alneady 
•describedSlKfrhich spread themselves thence in the medullary columns, and 
join the longitudinal fibres. They are not seen to pass directly over into . 
the roots of the anterior nerves. Their function is 
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a co^nf^xion between the motions of the right and left sides of the bodj, 
throii'gh tlie intervention of the middle group of ganglion-dSITs, iicting 
upon that in the anterior ham. The |> 08 terior commissure varies greatly 
in dimensions; being very brd&d in the lower part of the lumbar portion 
of the cord, much smaller in the dorsal, and again broader in the Ufiper 
cervical portion. Its fibres have a parallel course, without intersection ; 
those nearest the central canal passing into a group of ganglioii-cclls, and 
the otlicrs travei*sing fix)m the middle of one side to the middle of the 
otlier side, where they appear to ‘terminate in the central cluster. In 
this, as in a more general focus, are united the reflex fibres, the encircling 
fibres of tbe posterior born, and the posterior commissure. Between the 
two commissures is the contra! canal, *which the ant^hor maintains to be 
an open channel, a continuation fif the fourth ventricle, aud lined with 
epithelial atdls. 

Such is a condensed rccapitiilation of the ‘researches s)f Schroeder "Van 
der Kolk, to which it has been onr endeavour to give all the distinctness 
attainable without the advantages of the <icq,om]>auying illustrations, or of 
those minor explanatory details by which he himself elucidates the stops 
of his investigation. From a general review, he considers himself 
entitled to deduce the following a.<« the sum of hi^^ conclusions : — * 

1. The ganglion -cells, especially in tlie anterior horn, are joined re- 
ciprtically by •more or lesA divaricated connecting filaments^ and thus 
unite into more or less distinct groups. 

2. From the ganglion-cells, csiiecially in the middle and anterior 
portions of the anterior horn, arise the motor fibres, which unite at the 
margin of the grey siibstauAj into one^ or several, contiguous nervous 
bundles, <p]ilting the cord in a transvei'se direction, to compose the roots 
of tile motor nerves. ^ 

iJ. Along the outer margin of the anterior horn, run encircling or 
marginal fibres, which have their origin from the radiations expanded 
ill tlie longitudinal columns, and ai-e connected with the ganglion cells 
situated in considerable numbers on the outer edge of the liorii. Those 
cells counbuniciite with others placed more profoundly; and thus uUimately 
with 4h<^ group of ganglion-cells from which the motor nerve derives 
its origin. ^ 

4. Tiie anterior longitudinal columns are composed of i^iite medullary 
fibres, for tlie most part parallel, which jiass into the already mentioned 
ti-an.svcrse rtidiatioris, aud through them convey the influence of the will 
to the ganglion-cells in the grey substance. Tbe longitudinal fibres, 
]>laced the nearest adjacent to the grey hoiTi, bend immediately round, 
ill order to attach thcniselves to gaugliou-cells. 

5. The posterior nerve-roots include two descriptions of nervous 
fibres: those for sensatiou pro]>er, and those for reflex. Hence tbe 
greater thickness of the posterior roots compared w'ith tbe anterior. 

6. The sensory nerve-roots, immetliately after their entrance into the 
cord, procTJ^ upwards along the posterior columns, to reach the brain as 
the seat of }>erception. Tlicy do not penetrate into the grey matter. 

7< The fibres for reflex action transversely towards tift posteriof 
and make a number of interlacoiiients between the longitudinal 
a. portioii of them proceeds through the so-called gelatinous 
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matter of tbe posterior horn into the middle of the grey st^^ce, 
wbero titty appear to connect themselves with the ganglion-cells. 
Possibly they send conlknunications also to the encircling fibres, which 
everywhim sarround the grey posterior hoili like a band. 

& These encircling fibres proceed in gi'eat part from the radiations, 
which spread themselves from the posterior horn into the medullary 
matter ; they surround the horn, and at its basis bend themselves from 
either side towards the middle, to terminate in the group of ganglion- 
cells which receives also the refiex ;fibreB. Among these encircling 
fibres are scattered a number of generally oblong ganglion-cells ; while 
a few ganglion-celb ore also found in the gelatinous substance, especially 
near its centre. • 

9. The posterior horns of the grey substance consist princi])ally of 
very^ilender longitudinal fibres. Now, as these horns are ai least five 
or six times thicker in the cervical and lufhbar enlargements than in the 
dorsal portion of the cord, it follows that these delicate fibres must exist 
in far greater proportion in the ^no situation than in the other ; and 
therefore do not pass unbrokSli throughout the whole length of the cord, 
but terminate for the most part in the cervical and lumbar enlargements, 
where rt^cx actions and motions are most abundantly excited and com- 
bined. They apjiear thus, by their longitudinal direction, to connect 
more or leas closely several cell-groups placed above eauh other, and 
constitute therefore longitiidinal communicatioft-fibres {communicatic-- 
draden). 

10. The posterior comn;iiasnre, composed of grey fibt*es, passes ])artly 

into contiguous ganglion-cells, p^ytly into ifclls placed in the middle of 
the giv.y substance, and partly becomes connected with the encircling 
fibres of the posterior hoi u. • • 

11. The anterior commissure forms a decussation ; its fibres take 
a dii’ection forwards, iji part to terminate directly as radiations betwixt 
the inntTmost, anterior, longitudinal cords ; in part to pass over to the 
inner edge of the anterior horn, where they unite with the encircling 
fibres, which derive, their origin from the radiations, as already described. 

12. The fibres, as well of the anterior as of the posterior commissures, 

have no connexion with the roots of the nerves directly, but probably ara 
associated with the anterior through the mcdfnm of connecting filaments 
between the dificreut groups of cells*; and both couimissures consist of 
§rey fibres. • 

13. A canal exists |jeraistently within the cord, having its interior 
lined with epitbidial cells, and apiieariug occasionally to contain an albu- 
miuouB fiuid. . It is of smaller calibre in man than in most animals. 

Having thus detailed his views witlwregard to the minute structure of 
the cord, Scliroeder Yan der Kolk proceeds to discuss tiie physiological 
inferences to which they ayipeai' to lead. He considers that he has 
thoroughly established, that the meter nerves have their origin within the 
cord, and especially from the multipolar cells in the anterior g|%y horn ; 
and argues against the notion of their arising directly from the brain, as 
surrounded by many impossibilities. The influence of the will is merely 
conveyed to them along the anterior and lateral columns ; and it thus 
followGf, that the number of longitudinal medullaiy fibreV'Whif^.aeiVh^as 
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con4i[ieft)ifi from the brain, may be relatively small, and are only reqtiired 
to tally with the varying number of groups of ganglion-cells ivthc ante- 
lior horn. These, again, are* necessarily in relation with the individual 
muscle, or part of a muscle, or group of muscles, which enters into any 
simple or combined movement. Hence, if we compare, by means of 
transverse sections, the thickness of the antoro-lateral columns at differont 
heights of the cord, we find that these only enlarge slightly in tlieirxiourEe 
upwards. In the posterior columns, on the other hand, it has been seen 
that the proper sensory fibres bend^immediately upwards on their entrance 
into the cord, and that thus these columns must contain as many fibres of 
this description as the sensoiy nerves supply. Accordingly, an ascending 
series of transverse sections shows that the jtosterior and postero-lateral 
parts of the cord become, by the successive increments 'of the sensoiy nerves, 
much thicl^r in their passage u])wards than the anterior columns. This 
point is well illustrated by the*very exact representations in the plates of 
Arnold. The tmccssarily greater abundance of groups of ganglion-cclls, in 
situations where there arc the gixjatest jrt^qiiiremeiiis for simple and com- 
bined movements, explains also the varying degrees of thickness of the 
anterior horn of the cord, and especially the existence of the maximum at 
the cervical and lumbar enlargements. 

But, besides the pi*oi)er sensoiy fibres, which proceed upwards, it has 
been seen thai« the roots of the sensory nerves supply other trar.sverso 
fibres, which, splitting <nto different fasciculi, pass to the posterior horn 
of the grey substance, and appear to lose themselves in the grou]) of 
ganglion-cells situated in the midst of tho gvey substance betwixt its 
horns. These Schroeder Vat« dcr Kolk^recogiiisos as reflex nerves. He 
docs not, howoTcr, concur with ^larshall Hull in admitting a special 
syst^^rn of excito-motor n^’ves : that is, of j>articular nerves which pro- 
duce also the motion of which the reflex scnwition is the stimulus. This, 
he considers, is a hypothesis which stands upon no assured basis. It is 
enough that the roots of tlie motor nerves receive the excitement to action 
from the group of ganglion-cells, wbetlier that be originally communicated 
through fjihe will anteriorly, or by reflex posteriorly. We may thus ima- 
gine the group of ganglioii-cclls as a battery with two i>olcs, or rather as 
a battery capable of being charged in two directions : the <me pole is in 
connexion with the channfcl.s for the influence of ourVill ; the other, 
through the medium of diflerent combinations of ganglion-cells, is in rela- 
tion with the reflex fibres ; so that an individual gi'oup becomes susceptible 
as well of the stimuli of ])sycbical as of ])l)ysicHl agencies. As wc must 
admit, under this idea, two dcscrij>tions of nerves in the posterior roots, 
those for sensation and tliose fur reflek, we find an cxi)Ianation of their 
comparatively greater thickness, '^hich is known to be fully double that 
of the anterior roots. According to this view, all re^ex action takes 
place by a definite course, which guides its oj>eration. This is further 
regulated through tho idstrunientality of the longitudinal slender fibres 
of the p«fl:erior horn, which the author conceives to be commnriication- 
fibres, briiiging the dilTorent groups of ganglion-cells, as well as the reflex 
nerves, into reciprocal connexion, so as to account for the occasional diffu- 
of the action over remote organs, or over combinations of movements, 
in spates of great irritation of the cord, as in the attacks of tho 
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‘epileptic, or under poisoning from strychnine. In animals destroyed^ by 
strychnine j)e lias found considerable congestion, with small extravasations 
of blood, in the grey subEgiance ; a pathologicai fact which he regards as 
confirmatory of his views. % 

Tt^ has been shown that the groups of motor cells, as they have been 
designated for the sake of distinction, out of which spiiug the motor 
nerves, possess, as it were, two poles ; that is, that they are connected on 
the one side with the conductors of our will (anterior columns), and pos- 
teriorly with the reflex nerves, through the medium of other ganglion- 
cells. If, now, these refiex nerves be connected witli a number of groups 
of motor cells by means of the communicating fibi^es, so that, by the in- 
strumentality of refiex, a co-ordinate ipovement, as a leap, may be effected, 
we are entitled also to* consider that, thipugh the medium of the anterior 
fibres^ conducting the will, those grou]>s out of which a combine^or deter- 
minate movement arises may with equal facility be brought into action. 
The cause of the co-6rdiuation of the muscular action is thus, asYoIkmann 
rightly judged, in the spinal cord, and not in the cepebclluui ; otherwise 
it would have been impossiblMo witness a determinate co-oi^ination of 
reflex movements in the frog, after decapitation. The commissures, con- 
necting tqgethcr the right and left divisions of the cord, he considers abo 
to be more or less closely related with the function of reflex. The fibres 
of the posterior cominissui'c a])pear to be imphiyited, in par^ in the same 
ganglion groups in which the reflex tibi’es tenniiisite, and in part in the 
small groups of ganglion-cells at tlie side of the central canal. It is pro- 
bable, therefore, that these fibres serve for the lateral reflexion, by trans- 
mitting the improHsioti i*eceived by a group ganglion-cells to those on 
the opposite division ; while the iinres of the anterior commissure serve 
rather to maintain tlie harmony aud balauce of qiir voluntary movements 
on either side of the body. 

Much has been disputed with regard to the question of the sensibility 
or insensibility of the grey matter. According to the supposition of the 
author, the grey matter of the cord avails solely for motion, the posterior 
}>ortion being subservient to the reflex function and to the co-opdiuatioii 
of motion : w'hilc seiisaiion is transmitted uimards exclusively by the 
posterior and lateral medullary colutiiiis, and bus probably its proper 
* centre in the medulla oblongata. In the medulhf oblongata also is probably 
localized the centre from which the muvci universal reflex movements and 
convulsions take their origin ; aud it is to its couditiou, thevefore, that 
ex])erieT!ce has convinced him the physician should chiefly direct his 
attention in ca.s<{s of epiftpsy, a recourse by which be has fi'equeutly 
succeeded, where the disease has net been of too long duration, in ]iro- 
curiug a recovery, through the means c^f derivative applications to the 
nape of the neck. The [)athologlcal change which results from protracted 
epilepsy, he has reasous«for believing to bo an induration of the medulla ; 
but this subject he hopes to have furtlicr opportuflities*of purauiug. 

As a summary of the chief points in his physiological deductions, 
Schroeder Van der Kolk finally oflens the following i)ro])osition8^: 

1. The different primitive fdaments, which distribute themselves as 
motor nerves in a muscle, or muscular apparatus, appear to arise from a 
group of reciprocally associated gangllou-cells ; they receive the iuOpe^vb^’ 
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of will along the anterior white columns, and the transverse or tadi*- 
ating fibres connected with these, which pass into a similar group ; and 
this influence, by diffusing its stimulus equally i»ver all the cells of the 
group, produces a simultaueofis and equivalent action in all the motor 
threads emerging to constitute the nerve. 

2. The number of these anterior fibres, the conductors of our will, 
must thus be in oorres}x>ndeuce with the number of cell-groups, and the 
different combinations of which these are capable, and consequently is 
much smaller than the number of medullary fibres for the sensory nerves, 
in the posterior column j so that,* by the continual accession of new sen- 
sory nerves, the whita medullary matter at the back part of the oord 
increases more in thickness in its^course upwards than the anterior 
portion, a fact fully demonstrated by the appearance of the cord at 
different jjransverse sections. 

3. Where a larger number of nen^es, to be distributed to muscles, 
issues from the cord, as for the extrenutios, there miist necessarily exist 
also a larger number of the coU-groups from which they arise ; and hence 
it is that the anterior grey horns in the Vjervical and lumbar enlarge- 
ments are so much thicker than in the upper ])art of the neck or in the 
bock. 

4. In animals exercising only the simpler muscular movements, and iu 
fishes, we hav/t a more slevder coni ; and the grey substance, as well as 
tbc gangUon-cclls, is less abundant where the requirements for combina- 
tions of movement arc also less. 

5. The I'efiex movements do not take place by transilience or transverse 

conduction, but the reflex nerves a|qiear to teriniiiate, ymrtly in a central 
group of ganglion-cells more or less closely connected with the various 
grqu 2 >s of motor cells, and P^i'tly in the tine longitudinal fibres of the 
posterior horns. • 

C. The posterior horns of the grey substance, through which probably 
the different groups of ganglion-cells are mutually connected, appear to 
serve chiefly for the co-ordination of the movements produced by I'cflux. 
These nuivemeiits are more or less general, in proportion to the more or 
less irritated condition of the grey substance, or of the ganglion-cells. 

7. ^rhrough their connecting filaments, the grouj»s of motor cells aftpe^or 
to be so conjoined^ tliat, as merely a stimulus to a Single toe suffices 
in a frog to produce, through reflex, a co-ordinate movement or a leap, so 
merely an impression is possibly requisite to produce also a strictly deter- 
minate movement, such as a step, which can then bo modified, according 
to circumstauccs, by means of sejiarato Impr^ions on each of the cell- 
groups. The source of the co-ordination of the movements is seated iu 
the cord, and not in the cercbelliyn. 

8. The tiaimsverse commissures seem subservient to the preservation of 

the harmony of the movements between the two sides : the anterior, 
apjiarenlily more in coiflicxion '^tk the channels of the will, maintains 
the harmony of the voluntary motions ; while the posterior preserves 
that which is involuntaiy and by reflex, the equilibrium of the 
body, &c. . j 

"tL Both the horns of thei giey i JIabstance appear to stand in the most 
ajbsolqt^^latiou witih.^ of motion : the anterio# as its direct 
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source ; the posterior as rather for reflex and co-ordination. Neither 
shows evidence of being endowed with sensibility. 

10. The medulla omongata is appare^ly the general middle point 
where the reflex influence is traiisferrecPto either side, and upon the 
irritated condition of which depend all widely-diffused spasms, as con- 
vulsions, ci>ilepsy, &c. 

In ftn appendix, Sehrooder Van der Kolk enters into some details regard- 
ing certain moi-cs recent views of Rudolph Wagner, and othei-s, which, 
though independently made, he considers confiriiiatoiy and illustrative of 
his own observations. Tlkescs we forbear noticing more particularly for 
the present; contenting ourselves with concurring*in his I’ecommendatioii, 
that the highly ^interesting observ^itions 'of Schifl* and Clarke, on the 
anterior and lateral portions of the coitl, should receive the attentive con- 
sideration of other inquirers. ^ 

TI. The divisicyi of inquiry wdiich haw been occupied, and not un- 
wortliily, by Lenhossek, <liffers materially from that wliich has been so 
ably cultivated by Scliroederji^ an der Kolk. Labor ionsly compreliensive in 
his details, these, however, are, with the former, wholly of an anatomical 
description ; and we have theif'fore neither scope for that unity of design, 
nor for that originality of coiiccqition, which sustain our interest in tile 
discussions of the other, and us, in the appai-ently logical develop- 

ment of his hypothesis, a sense of tire gain of it solid acqnis^ftion to science, 
or at least of a vantage ground from wliich the pirysiologist may proceed 
more confidently towavils ulttivior researches. Besides, let us confess, 
the style of tlie author too much tlmt labyrinth of inverted periods 
and intercalated clauses which seems to linfer in Austiia, even with sonic 
of its most eminent writiu’s, after it has hcgini to disappear from the 
other great flelds of Ttuilouic literature ; and which; from its involvoifieiit 
ami i»erph;xity. is iiitricatci ciiuughiii itself to be j>ecidiiirly unfitted for 
the exposition of intricate textures. It is already diflioult, where 
tlio niinutii sirncture of the central * nervous system is consid('rt»d as a 
series of detached ])art.s, to trace the order of these, and unite vhein 
into the edear couoejition of a connected whole : but the dfliiculty is 
gi-catly inenjased where the compl«;xitics of language are aclded^o the 
complexity of subject, and a sense of confi^ion arises, from which the 
mind is apt to turn aside*, and pause, with a feeling of fatigue and dis- 
^satisfuctioii. A little effoi*t, however* will conduct us through these per- 
ph?xitios, a^nd will enable us to extract briefly such portion of our 
authors observations as relate move immediately to the Btructni*e of the 
cord, and therelbrc connect theip selves niui’e strictly with our present 
toi>ic. Meanwhile, w'e have to thank him for the intelligent labour of 
his researches, and leave their success to be judged by the abstract which 
we subjoin. 

Dr. Lcnhoss6k’s paper was read before th|j Im^pcrial Academy of 
Sciences of Vienna, in 1854. His investigations were made by means 
of sections ]irepared accoi'ding to the second method of Clavke, in em- 
ploying wliich he congratulates himself iijnin his remarkable success. 
Finding advantages in chiefly using the lower magnifying powers of the 
microscope, he jioints out the danger of eiror in passing at once the 
chasm betw&n an observation by the naked eye and means 

ar-xix. • 7 
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of tlipse higher powers of the microscope so generally selected, and 
suggests the propriety, at least, of adopting progressive advanecs. The 
grey substance of the cord he describes as constitlitod by an amorphous, 
transparent basis, in which ar#"imbedded the ganglion-cells. These are 
of two descriptions ; of which one is universally diffused, while the other, 
differing essentially from this, is found in certain situations only, and 
admits of Wing again divided into two kinrls, according as its grotips 
occur in clusters, or scattered. The former, along with the hyaline basis, 
composes the pro[)er substance of t}ie grey matter. The latter includes a 
desci'i])tion of cells which are for the most part of a fusiform shape, which 
present regularly their kmg diameter in a line parallel with the axis of 
the grey matter, and which are^oft>en placed behind and above each other, 
so that they ai*e brought, into contact Ix^tli by their surfaces and their 
extremitiesb^ They lie prindjially in the anterior boms: but they are placed 
more laterally, and between the interior and posterior boms, in the lumbar 
eiilargement ; above which, and for a short distance only, they pre- 
dominate in the posterior horns. Hence the representation, by Clarke, 
of an individual vesicular column, he consffifci’s unfounded. The most 
voluminous of the clustered groups occur in the cervical and lumbar 
portions, and produce the enlargcunents in these situations. These cells 
are conspicuous by their deep-yellow pigment, their great size, and the 
distinctness of iheir processes, and constitute what have been regarded by 
IVlUller as the projier ganglion-cells of the cord. Both descriptions of 
ganglion-cells, in as far as has been ascertained hy the aid of the best instru- 
ments, are multipolar; and both present the most manifold intercommu- 
nications, whether amongst iSiemselves .separately, or between the tw'o 
varieties rcci])rocally, so os to be connected in a continuous chain from 
the extreme point of the anim to the brain. The scattered or 

isolated groups of gaugli<>n-(;ells occUrsiirst in the medulla oblongata. 

Longitudinal fibres, extending upwards into the brain, cannot be dis- 
tinctly demonstrated within the grey substance ; and, if this have been 
sometimes imagined, it has been chiefly through a misconception, owing 
to the surprising distance to which a filament often proceeds, passing in its 
cour8e4)ther intermediate gaiiglioii-cells, before uniting itself to a process 
of that ivith which it become^ ultimately connected. The primitive nerve- 
fibres, on the other hand, speedily quit the ganglion- sul>staiKx:i, i)rocecding 
uniformly downwards at an angle of fbore than thirty degrees to the spinal , 
axis, and unfte to form the roots of the nerves beyond the peripheiy of * 
the cord. In his description of the course of the fibres of the white sub- 
stance, he sustains generally the views of Clarke; and ho takes occasion 
to point out, that, as the white substance on cither side of the cord is 
completely separated by the fissui'es, there can be no op])ortunity for the 
decussations, recently generally admitted, of either the anterior or posterior 
medullary columns. The^ histological elements of the white substance, 
up to the medulla oblongata, are longituditud fibres; which form slight 
undulatioi^ where they a 1 « pressed aside by the central tracts of the 
primitive nerve-fibres, in the passage of these outwards to form the roots 
of the nerves. He maintains the view, that the primitive fibres of the 
nerve-roots, whether motor or sensory, simply traverse the white sub- 
Btabce;»an^ that no portion of them^ bends itself upwards proceed to 
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the brain along with the longitudinal fibres. The priniitiTe fibres of the 
medullary substance afe more slender than those of the roots of the 
nerves. They appear to issue at very acu^ angles from the greiy matter^ 
and probably proceed from the free cell- nuclei of Kolliker. The central 
canal of the co^ he considers as permanently open, and describes it as 
lined with cylinder-epithelium. 

The primitive fibres of the roots of the nerves proceed, as we have 
already noted, from the grey, or ganglion-substance, and their course is 
direct through the medullary matter, Without giving or receiving com- 
munication. Their immediate origin from individual processes of the 
ganglion-cells is often, but not in the majority of instances, very distinct, 
and they arise from both descriptions, of cells; the purely motor fibres 
springing from the anterior horns, and the purely sensitive from the 
posterior horns, of tlie grey substance. By the central relations of the 
general nerve-roots are constituted four distinct anatomical systems: 
1st, the anterior, or purely motor ^stern ; 2nd, the postenor, or purely 
sensory system ; 3rd, the radaitcd system, or central portion of the roots of 
the plexus of the pia mater; and 4 th, the lateral, or mixed system, which 
includes the two upper roots of the accessory nerve of Willis, the par 
vflgum, Ssc., and has its chief connexions with the medulla oblongata and 
mosoccphaloii. The fibres of the radiated sysj^cm disting^jbh themselves 
essentially from all the others, by their passing 4rom the extremities of 
the processus reticidares, or fi*oin thmid like processes emanating from 
the gwy substance; by their diverging outwards on all sides; and by their 
funning an angle with the* spinal axis similfy* to that of the sensory and 
motor tracts, but opening upwardil', or in a reversed direction. The anterior 
spinal nerve-roots derive tbeir origin from the proper ganglion substapee, 
but especially from the great ganglion-groups in t^ie anterior horns. A 
portion of the elementary fibix^s ])asses uniformly, on either side, from the 
more internally situated of these groups, to the anterior horn of the 
op])osite side, traversing thus the commissure placed in front of the cen- 
tral canal, an<l crossing each other at very acute angles. The posterior, 
or sensory nerve-roots, derive their primitive fibres from the posterior 
horns of the grey matter ; chiefly from the proper ganglion si^s&ince, 
and only partially from the great ganglion gAu[)s. They have no dii^ect^ 
communication with the anterior spin^ roots; but are brought into closo 
relation with them by means of the middle layer of the ganglion groups, 
as these are seen to dispense filaments in both directioua The fibres also 
decussate with those of the opposite side, by means of the commissure 
passing behind the central ciuiak; but this at an angle so acute that 
their course appears to be parallel, and the intersection Irequently escajies 
observation. These, like ^ the other elementary fibres, stand as little 
as those of the anterior spinal roots in connexion with certain separate 
divisions of the medullary substance ^f the cord. * 

The fibres of the radiated system, emerging^ from the surface of the 
cord at innumerable points, throughout its whole length, aiul passing 
into the pia mater, form the nervous plexus of the pia mater described by 
Purkinje. Their distribution afterwards is uncertain, but is probably 
chiefiy into title arachnoid membrane of the cord. The appearaucc^of the 
ganglion-cells in this plexus, partly •interposed between the^ primitive 
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fibres' of the fascicules, and pai'tly attached to their exterior, a pecu- 
liarity to which tlie author directs attention, aal suggesting a probable 
relation between the function of these nerves and that of the sympathetic. 
On the other hand, their origin from both the anterior and posterior ho^ 
of the gi'ey substance, as the alleged centres of both the motor and 
sensory functions, appeal’s to denote their twofold capacity of action, and 
to ex[>]ain the convulsions, and indications of suffering, remarked in 
living animals on irritation of the pia mater. Tlie author, however, 
takes occasion to point out here the difficulty of isolating the necessary 
conditions, in all experiiueiits made by means of vivisections, with a view 
to determining the special functions of the different poi*tions of the cord ; 
and accounts thus obviously eiioi^^h for the heterogeneous and contra- 
dictory results arrived at by difieinnt inquirers. In his views of the 
origin of uie spinal accessory nerve, he agrees in the main with Clarke. 
With the exception of the two upper roots, which appear to stand more 
immediately in relation with the par vagum, he regards the primary 
origin and central course of its root-fibres tel completely identical with 
those of the radiated system. In this nerve also we have iuterj)OBed and 
attached ganglion-cells similar to those of the plexus of Purkinjo, but of 
larger dimensions. As the grey substance does not present any arrauge- 
ineut of a propi^r system ofatibres, its liorns cannot justly be designated 
as cords: neither can ave, unless veiy partially with ivference to the 
])ortions involved within the proceaaua reticularea^ admit a division of the 
white substance into subordinate cords, instcajil of retaining mcrdly the 
more general divisioii into celutnns; its fibres pumting a longitudinal 
and parallel course iniintevrujitedly to* the hr.iin, as it were in a mass, 
and^witliout being further ;w.iparatcd by any distinct grooves or fissures. 

III. The Memoir of Owsjaimikow a})pears in the form of an Inaugural 
Dissertation, presented to tlie Faculty of the University of Dorpat. 
While lie giacefully acknowledges the aid and encouragement in liis 
researches conferred upon him by Professor Bidder, there remains enough, 
iti the detrals of his investigatious, and in the clearness of the exposition 
of their results, to manifest tlie gi'cat extent of his individual merit and 
success ; and we trust that this able treatment of his tonic may secure for 
him a reception well fitted to undeceive him in tlie iiicdlest expression of 
his belief^ that he has selected a thetne likely to attract few readers. 

Preparing his objects by hardening them in a solution of one part of 
jiiire chromic acid in two hundred parts of water, and afterwlirds slicing 
them longitudinally or transversely into the necessary thin sections, he 
points out the advantages he Inis derived from selecting the class of fishes 
as the subjects of his investigatiqns, owing to the singular transparency 
and distinctness under the microsco|)e of the segments thus jirocured. 
The fishes whose spinal cord ho selected for examination, were the 
Petroniyzon fiuviatilis, the Ammoscetes brauchialis, the Lucioperca 
Sivndra, £sox lucius, Sal mo salar and trutta, Accipeiiser sturio and 
ruthenus,*?rhyiuallais velifer, Abramis brama, Leuciscus jeses, Silurus 
giants, Gadus iota, &c. In the two first of these, where the spinal cord 
is fift and riband-like, a longitudinal section presents only longitudinal 
fibres, pearly parallel to each other, running in the direction of the axis 
of tlie cort*, occupying the whole of its periphery, and corresponding to 
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the white substance in the higher animals. Within these longitudinal 
fibres there is a broader column of substance, deeper in tint, which is 
found to be rejdetc ilith cells. Tliese are in shape somewhat fusi- 
form, or approaching to triangular and mro placed with their long axis 
in the direction fn>m within outwards. Still nearer the central canal, are 
observed other longitudinal fibres, of considerable comparative breadth, 
which have been desenbed by Muller ; and among these are found large 
and round gangliou-ciclls, each sendhig out two filaments, which appear 
to divide multifariously among the fibres in which they artt immediately 
imbedded. The nuclei of these circular cells are of greater magnitude 
than those of the fusiform cells, but the nucleeli are similar in both. 
From each of the fusiform colls, a filament is seen to proceed, which 
traverses the outer longitudinal fibres, and emerges to form part of the 
posterior root of the spinal nerves. A filament, which proc()pds to join 
the anterior root, is better observed in a transverse section. A third 
branch, also best been in transverse sections, passes to the other side, to 
]L>e attaclied to a cell thei'^aiid to form a commissure; and a fourth 
ascends upwards towards ffic brain. Sometimes also a fifth branch is 
observed to issue from a cell placed transversely, the precise course of 
which the author has been unable to deter in iuo, although once, he 
succt'edcd in tiacing an apparent junction with one of the round cells; 
and he indicates the reality of this conjunction as an imjiprtuut topic for 
further inquiry. * 

^^roceeding in his examiuatioti of the other fishes, whose spinal cord is 
more funicular in form, he points out the position of the ganglion-cells 
as* constantly in the grey siib.stanj3e ; and as^t were inibeddetl in a stratum 
of cellular tissue, from which that substance derives its colour. In 
transver.so sectioii.s, he meets with a cori^>horatioii of his previous 
observations : filaments are seen to emerge from each cell in three 
directions ; one towar<l.s the anterior nerve-roots, another to tlic posterior 
nerve-roots, and a third iiiolining inwards, to j)as8 before the central 
canal, and unite with a cell on the other side of the coT’d, In longitu- 
dinal s^jctions, and in tracing the root of the nerve inwards, its •lemeutary 
fibres are seen to bend upwanis among the ascending longitudinal fibres, 
and then to connect themselves with the ^cells. From each of these 
another filament now passes, taking first a reversed direction upwards, 
or in a line gradually receding f irthef and farther from the central canal ; 
*aud then, coming finally into mutual contact, they form t-ogether the white 
substance of the cord, the fibres of which pumie a parallel course till 
they reach the nerve-cells of the brain. Hence it becomes easy to 
explain the progressively greater 'abundance of these longitudinal fiht*es, 
and the consequently greater thickness of the white substance, in the 
upward cour.se of the cord. Grouping together the results obtained 
from both sections, Ifo forms the conception of a cell, or association of 
cells, seated in the grey substanee, giving origin* to four filaments, 
pursuing each the course which has bocu described : but whether the 
cells communicate reciprocally with each other in the separate division 
of the cord, by means of a fifth filament, he leaves to be considered only 
as a physiological probability, if not as a necessity ; and points tp the 
shape of the cells, which sometimes gave indications of more tkau four 



Seoiem, 


;i02 




emergent branches, as lending strength to his surmise, that such an 
iiitercummunicatioii actually ^es pbuse, although he has been unable 
to substantiate it by visual proof. ^ 

From the sum of the inveefuigations which we have thus briefly, and ’ 
but in iHirt, indicated, he deduces the following conclusions : 

1. All the fibres of the spinal nerves which enter the cord become 
connected with ganglion-cells. 

2. To each ganglion-cell extends one filament from the anterior spinal 
nerve-root, and another from th^ posterior ; while a third serves as a 
commissure between the separate sides of the eord. 

3. From each cell a* filament ascends to the brain, the aggregate of 
these constituting the white substance. 

4. The fundamental mass of the*cord, containing the cells and filaments, 
is composed of areolar tissue, which, placed in the greatest abundance 
ai’ouud the central canal, and * freely pervaded by bloodvessels, imparts 
its peculiar colour to the grey substance. 

5. The gelatinous substance, or substance of Rolando, is constituted by 
areolar tissue. 

G. The alleged colls intersi)crsed in the ])ost.erior horns and in the 
gelatinous substance are merely the coi*i)usclcs of the areolar tissue. 

7. The axis-cylinders are of a round figiure, and consist of the same 
substance as tlu ganglion-cells. 

8. The axis-cyliuclerf in the grey substance are provided with a peculiar 

membrane, which encircles also the ganglion-cells, and is distinct from the 
fuudameutal mass of areolar tissue. » 

9. In the spinal cord of thi IVtromyason and the Ammoccctes the axis- 
cyliuders are naked, and receive no proj>er covering from the areolar 
tissue in which they are pkced. 

10. In these fishes, round ganglion-cells arc found close to the broad 
fibres, and send out branches which split into multifarious divisions. 

11. The spinal nerves possess anterior and posterior roots in both these 
kinds of fishes. 

The author has added a few notices of the results of his observations 
on thg. spinal cord of man. The central canal he desci'ibcs as patent and 
empty, and bc'autifully liue^ with epithelial cells. He denies the exist- 
ence of ganglion-cells in the posterior horns, and especi^ly towanls their 
apices ; as well as that of cells aroilnd the central canal, alleged to exist 
by Kollikei^ who, he thinks, has been deceived by the presence of the 
epithelial cells and the areolar corpuscles. Like Schilling and othei*s, 
he has observed the fibres from the ganglion-cells passing into the longi- 
tudinal fibres of the wl^te substance ; and he maintains that none of the 
cells are apolar. The pritici))al substance, or the axis-cylinder of the 
nerves, is identical with that of the ganglion-cells. The qoadripolar cells, 
or quinque^jolar, as he is prone to ragard them, he bonsiders to be subseis 
viont to the refiex movements ; whild the multipolar transmit the influ- 
ence of tlgi will, and are chiefly seated in the brain. Wc need not dwell 
4^pon one or two pathological inferences advanced by the author, because 
they seem to us to depend u]x>n that vague kind of hypothetical reasoning, 
of which any quantity may be employed in medicine, but unfortunately 
iu aiiy«dir^ion, to prove or disprove at pleasure. 
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We should have brought into collation here the results of the researches 
of M. Brbvrn-Seqiiard>||had tJiey not been already so recently noticed in 
the pages of this Review. It will suffice fi^ our present object to observe, 
that we do not yet see sufficient grounds to admit them as so wholly sub- 
versive of all previous doctrines of neurology, as the French commentators 
allege ragarding them. Indeed, upon the whole, on reviewing the doctrines 
laid down in the several able treatises of which we have just concluded 
an abstract, we are glad to discover tokens, not, certainly, of an overthrow 
of all our previous conceptions on the subject, but rather of a steady 
advance, and a reciprocal confirmation of those principles which have 
boon gradually developed as the results of the mhre recent investigations 
of our micrographei;^ and physlold^ists. Though there are undoubtedly, 
as might have been anticipated in*so* difficult a subject, discrepancies in 
the views of the authors before iis, stilly their points of agi*fieraeut are 
more numerous their points of difference, while the former may even 
be said to be more essential in their character : and it is especially of 
the solidity of our progross^ii the knowledge of the minute anatomy of 
the cord that this may be truly asserted, however manifest it be that th(7re 
is still vast scope for our inquiries, and that no views hitherto promulgated 
are so (listincily based as to be entitled to command an uiiivci*sal aasent. 
As to the growth of physiological doctrine, it is, as usual, rash generali- 
zation which leads to error in all its depariijSent^ and intone more than 
in this. We can never thoroughly master the wonderful my.steries of that 
theme which brings ns to the confines between an animated and a brute 
existence, and which woftid seek to unfold lo us the union of both. Yet 
it is possible that we may .still make approaAios to it of a nearer description 
than any which have been hitherto ettected, and in directions which have 
as yet remained unopened, as by lights which ft would be presumptucais to 
foreshadow. 

Who shall tell, for example, that it may not yot be shown that the 
memory is a material garner, in which are stored, as an actual presence, 
the images it recals l What can be more of a truism than to state, that 
it is not the eye that secs, or the microscope, or any other optical instru- 
ment ] These merely transmit the representation which is to bo i^eceived 
elsewhere. The (ye may be ])crfect in its i^tructurc : but some pressure 
behind, on the optic nerve or on thy seusoriuin, prevents the conveyance 
, or the perception of the image, and there is no vision ; for i^ is clear that, 
to produce this, the jiicture must be carried in its integrity to the point 
at which it becomes cognisable. The skill of the photographer has ren- 
dered us familiar with pictures, in which considerable groups of figurets 
with their adjuncts, are so inconceivably minute, that they are only 
visible, yet then distinctly visible, vfhen under a jioworftd microscope. 
Who, then, shall say, .that sees these triumphs of art, and knows the greater 
wonders of nature, that memory does not worla thropgh the impression of 
an actual photograph, inscribed and retained within the brain ; as if it ' 
were but a part of the very limit of our faculties, that we discover nothing 
in art which has not proviously existed in nature? We possess no ana- 
logues for similar impressions from other souroes ; but there is nothing 
contradictory in the idea that sound, more turbulent in its movements 
than light, may also, in its own wa^ impress its phouograpli qr pflouotype 
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on the brain, and so of the other senses. To rocal a scene, then, or a set 
of features, or a landsciipc, or a strain of music, may be merely to direct 
the faculty which hrst pereeiv^, on that point wnere the impression was 
first peroej)tible, and where it nas since remained : and if age bring back 
the recollections of youth better than those of yestei'day, it is but because 
the undeteriorated apparatus sufficed better, at the one ])eriod than at the 
other, to transmit and preserve the necessary imprcssions which the 
mind is otherwise still sound eiioiigh to appreciate. 

But such speculations, in the p?‘esent state of our knowledge, may be 
received almost at pleasure either in jest or in eantest. Even if they 
could be admitted ns ‘ingenious and subtle while they continue in the 
abstract, they fail ridiculously when we seek their application : and least 
of all, even could they be earned to a*demoiistratiou, are they fitted to be 
received asdurnishing an ultimate explanation, which some have attempted, 
of the union of mind and body. Bi>twt^cn the material and the immate- 
rial world there is, to the human cognizance, an eternity of distance : the 
fiat of Omnipotence, which has created both, binds them to each other. 
Kowhere is it easier than here to pass words lor realities, and mabe a new 
turn of ox])ression assume the dignity of a new truth or a new discoveiy. 
But prudent judgments, like those whose liiboura we have introthiced to 
our readers, will content themselves with the strict field of investigation ; 
and will teach «us that the^uearer wo approach the final difficulty, it is 
only to perceive it the fnore distinctly, and consequently to regartl it the 
more humbly. When we stand in wonder before that Ineffable Power 
which has joined matter to intelligence, and which luis made it conscious, 
not only of* self-existence, biit'of other existences, so as to enable it to act 
upon these through obscTvatioii and reason, we sJuill be ready to own with 
Tillotson, that a [)ei'fect knowledge of nature is nowhere to be found but 
hi the Autlior of it j and that no less wisdom and understanding thai^ 
that which iiiado the world, and contrived this vast and regular frame of 
existence, can thoroughly uudorstaiid the philosophy of it, aud comprehend 
so vast a design. 


Review VII. 

♦ \ . . 

0/1 the Nature and Treatnunt of Cluh-Foot and aiudogmis Diatoi'lions 

involving the Tihio-Tanvil ArCvcvJl,atiun, By BernaiU) E. Bkod- ^ 
HURST, A'ssistant-Surgeon to the Royal Orthopeedic Hospital, ike. — 
Lo'tidotii 18o0. 8 VO. pp. 134, 

The activity of the orthopiedic surgeons continues unabated ; and limited 
though the sphere of their operations be, there seems as yet no lack of 
cases to employ them, or of interest ^ittachiug to their studies and practice. 
The curing of club-feet, which was familiar to Hip^^iperates, but forgotten 
by his successors, was,revi^d in the lai^t century, and in 1 8()G had attained 
the degree of excellence deaciibed in the following operation by Sai*torius. 
After he had divided the tendo-Acliillis, he says, — (as we are told by Mr. 
B^^hurst) 

. v/Having fixed the knee, I grasped the foot with both hands, the thumbs being 
the sole and the fingers to the dorsum of the foot. First, 1 extended 


Llie ankle \ then, gradually iuci’easiug the «<brcc, flexed the foot tis much os pos- 




1857.J Brodhurst aTiJ . 105 t 

siblc. Now my assistants hold tlie foot firmly on the table, and 1, with all my 
strength, applied myself suddenly to move the luiib forward, wliich 1 acoomplishefl, 
but with such cracking mid noLse as though all the bones were broken. The 
patient (a boy of thirteen years of age) screamed terribly : the great pain, how- 
ever, was soon allayed. On examining the foot, no fracture was found.” (p. 10.) 

AncLylosis and an useful limb were the result to the patient, and to the 
profession a stimulus in the right direction, which other surgeons soon 
followed. Bene wed observation and thought developed milder plans of 
treatment. Delpech of Montpellier conceived the rules for the sub-cuta- 
iicous division of tendons, which ai*e substantially those acknowledged 
in the practice of the present day ; Stromeyer f^roved and made them 
]jopular by extensively u.sing them f and he was the occasion of their in- 
troduction into England. * 

“ Bieffeubacli’s accouxii of Dr. Little’s return to Berlin, as ‘ Apostertler Tenoto- 
mie,’ after having I'fcn operated on by Stromeyer, in Hanover, is worthy of its 
author. 

K month had elapsed,’ Twites DielTenbach, ‘since Dr. Little had taken a 
letter from me to Dr. Stroii'ieytT, in Hanover, when suddenly my door was opened, 
and the individual who Hid left me a cripple, entered with a vigorous, rapid step. 

I cannot .tell which was greatest, my astoiiishiiient or my joy, but I think Iho 
latter. Without delay 1 examined Ins foot, and found the slmj>c normal, the sole 
in contact with the ^ound, the arch of the foot t-ss; the calf^of the foot had 
hegnn io be developed, mid the entire lower extremi^.y had gjiiuod its normal 
length. A miracle could not have struck me more forcibly; and 1 must confess 
that 1 w.'us never in my lile so taken by surprise; at the successful result of a 
surgical operation as by this*; and 1 esteem Stromeyer, who had done it, even 
j luckier than Little, who* had been benefited by it.®” (p. 22.) 

Since February 2Gth, 1837, when Dr. Little first divided the tendo- 
A chillis in England, ortliopscdy has made gi’oat strides. Whilst VeljTeau 
still pursues the violent treatment of Sartorius, Tamplin, Lonsdale, 
Adams, Coates, Ihshop, and Inziu’-s with other foreign surgeons, have pro- 
secuted the subject; and now w’e find ourselves occupied with a volume on 
club-foot from thf 3 pen of Mr. Brodliurst, an author already favourably 
known by his ‘ Treatise on Lateral Curvature of the Spine.’ The present 
work is only to some extent a new one ; for the most pfirt it is conoffTosed 
of pajiers published by the author in the MeUkal Times mid Gazette. 
Afler an introduction on the History gf the Surgery of Club-foot, the sub- 
ject-matter of which we have already noticed, and an impqsing list of 
“ works referred to,” extending over sundry pages, we come to the imme- 
diate subject of the book. It is divided into five chapters, of wliich 
the first two are devoted to Congenital Talipes, and the third to the 
distortions commencing after birth. Before the final chajitcr on the 
Treatment of the Disease, the subjects of Stnictunil Pathology and 
Physiology in relation jio Structural Shortening of Muscles, and Beunion 
of Tendons, are separately considered* • • ' 

The first of these chapters is* a compact agpount of the Physiology, 
Diagnosis, and Anaiouiical Pathology of Congenital Talipes,* and the 
descriptions of the author difter in no important respects f^m those 
which previous writers have given of the same things. There is no new 
variety of these dotbrmitics to describe, and accordingly the author 
briefly details the ordinary characters and several degrees of talipes 
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vams or inverted foot, talipes valj^s or eversion, talipes calcanens, in 
vhich the foot is unnaturally flexed, and talipot equitius, in which it is 
extended, together with the vf^dous distortions compounded out of more 
than one of them. It appears to us important to observe, that all these 
forms of distortion occur primarily in the muscles and joints of the foot 
pro^jer, and, until a later stage of the retraction, are entirely independent 
of the great muscles of the calf. . Vams and valgus are affections of the 
tibialcB and peronei muscles r^pectively, and occur only at the joint 
which is capable of lateral extension — ^viz., that between tlie os calcis and 
astragalus on the one part, and the cuboid and scaphoid on the other. 
The former bones do not ]>arfcake in the deviation ; they are as incapable of 
doing BO as they are of eversion and inversion in the normal movements 
of the foot. The tibio>tarsal joint, or true ankle, on the other hand, 
admits odly of flexion and extension ; bnt here again the excess of mus- 
cular action which occasions talipes equinus and calcaneus, appears at 
first sight confined to the proper muscles of the foot, and the great super- 
ficial muscles of the calf, which am insoi*tedf’nto the heel, are only subse- 
quently affected. It is in this later stage that the Jigaments arc elongated, 
and the tarsal bones rotated on their axis, while in a still later stoge thiy 
are compressed into unnatural sha]ies. 

**Eotationof(.thc tarsal bones is in rare instances so great that tlieir replacement 
becomes exceedingly dilRoull ; yet dislocation docs not occur, but rotation on 
their axis only. An instance of dislocation Is, however, i*et5ordcd, and the specimen 
is shown in the Strasburg IVluscmn. The astragalus is dislocated inwards and 
forwards, and displaced tratisvc||sely, with its posterior surface in contact with the 
malleolus extermus.’* (ji. 33.) ** , 

The author’s description of the whole of this subject is exceedingly clear, 
and supplies what one ycf'feels to be a want in tliis pai*t of the book — viz., 
drawings of the skeletons of the deformities which he describes. 

The interesting question as to the cause of congenital club-foot, has 
developed a inriety of ojiiiiions, which may be classed as follows : — 

1. Malformations and displaocmeiitH of tbc tarsal bouea 

2. Affections of the muscular system. 

Malposition in utero. 

4. Disordered nervouii influence. \ 

There is no need to discuss the. first of these opinions, for it is plain 
that bones, are not spontaneously misplaced. No better illustration of 
the adaptation of parts to altered circumstances can be given than in tho 
instance of the bones. It needs but to contrast tlieir overgrown con- 
dition in hydrocephalus and the arrest of their growth in hemicephalus, 
to recognise this rule ; but never, except from the absence of a centre 
of ossification, do we find tliem the occasion of deformity. No such 
defect is .pretended to exist in club-foot. As to the third opinion, it 
is sufficient to observe, that deformities are occasionally funnd in foetuses 
at the third or fourth ^outh of gestation, while they are still lying 
in an abundance of liquor amnii. That the real cause lies in the 
nervous system, as the author avers, and that the muscles effect tho 
displacements and deformities in question, upon the instance of a faulty 
nei'Vous influence, cannot be doubted, since those systems have been 
detected in the act of^ producing vthem very soon after birth, at a period 
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of life not materially differing from that in which the eongeniti^ devi- 
ations oodur. Thus ccftnilsions issuing in slight club-foot, have been 
produced in a sucking child by eniotioi^ in the mother : much more 
may a similar disease be expected to follow the like cause before the 
close tiiiion of mother aud child is broken by parturition. The con- 
currence of club-fuot with various cerebral and s])iual diseases is abun- 
dantly common, and children who are born with these distortions are 
frequently subject to convulsive disorders. Moreover, while a fresh 
cerebral excitement has boon known* to reproduce distortion after its 
cure by surgical means, it is interesting to notice that sometimes con- 
genitaUy-distorted limbs are relaxed, and regain* their normal {position 
during the abeyance of nervous inflifencc which occurs in sleep, and under 
the influence of cldoroform. An additfenal argument might, we think, be 
drawn from the greater liability of boys than of girls both to ccd^bral and 
to spasmodic affectiotis. The statistics of club-foot, in respect to sex, are 
wanting in Mr. Bfodburst’s volume, but he mentions an interesting fact, 
which is worth much aA^n J|}lustration of this argument : — 

"Congenital distortions arc sometimes hereditary. In 1S53, T operated on a 
child lor talipes varus of both feet, who had three brothers, all of whom were born 
with double vanis ; and in lb5o, a fifth boy was bom in this family, also with 
varus of both feet, who also w'as under my care, and on whom I m3erated. Tliere 
were thrc<^ girls in this family bom inlcnnediately ♦ith Jhe boys.® None of tJiera, 
however, were in any decree, distorted. Tlic lather of these children aud his 
brother were both of them horn with double varus, and also their grandfather. In 
each generation there were feyiules in this family, but amongst them no instance of 
distortion.” (p. 55.) • 

The whole subject of non-congcnital talipes is handled in Chapter lY. 
After birtli many causes of distortion come iifto operation, besides those 
which apjieai' to act during uterine life. To the morbid influen'ce of 
cerebral affections are added various local injuries of the foot itself, the 
limb, or its nerves; primary, or, as it is called, essential disease of muscle; 
inflainination of musclp, of integuments, of joints; forced or voluntary 
mal-positiou, and debility. Most of these causes of distorlibn are of 
coarse incident to the circumstances of extra-uterine life, and the defor- 
mities vary with their cau.se. W'e will couiliM) inir notice to but one or 
two of them. 

^ Non-congenital talipes occurs almost always during infan^ ; and one 
IS inclined to ask, wherein, then, is the practical distinction between the 
distortions which occur before, and those which come on so soon after, 
birth ? The forms assumed by the foot do not materially difier in the two 
cases, though a practised eye aud hand easily distinguish one from the 
other. As, however, paralysis is by ikr the most common cause of acquii'od 
tali 2 )es, whilst that deformity which exists at birth bears indications of 
previous spasm, there is necessarily some difibreiice in the mode of treat- 
ing the two affections. Whcn-sp£&modic distortions occur in the child 
(aud they are most common in the first three years of life), the^ form a 
most suggo.stive illustration of the mode in which club-foot is produced 
m ‘lUero, Some cerebral disturbance usually accomjiauies the spasm, but 
often it is transient, aud in many instances is not observable. If some 
irritation in the system can be dett^tod as originating the affebtiou of 
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the brain, the removal of the cause not unfreqnently at once relieves both 
brain and foot. Occasionally a permanent talipes appears after a slight 
convulsion, or even without ^ny cerebral symptom having ever been 
traced or observed. Such a case can only be remedied by surgical 
treatment. 

The paralyses to which the majority of club-feet are due, are distin- 
guishable into throe kinds : 

1. That aiisiiig from organic Change in the nenws centre is common 
to infancy and to adult age. The following case exhibits the occasional 
connexion of jiaralysis and spasm, — 

t 

“ A child, three years of age, met with^a severe eontnsion of the head and frac- 
ture of the skull from a blow. lu three days the symptoms of concussion had 
passed away, but those of iiitlairimation ensued. Ine muscles of the face were 
spasuiodieiKly aflected, and the thumb was flexed into the nalm. Some few hours 
hitor, the hand was clenched, and* prone; and, on the follosring day, the forearm 
was flexed, the leg was flexed on the thigh, and the tliigh upbn the trunk, and the 
extensors of the foot were in a state of clonic spasm. Hemiplegia succeeded. 
1^'iually, the spinal colutim became curved, the c(^V‘P.‘.''ty being of course towards 
tlie paralysed side, and the flexor muscles of the leg and the. extensors of the foot 
became permanently retraeted. The Angers also were folded into the palm, the 
flexor muscles being retracted.** (p. Cl.) 

2. Paralysis may arise from traumatic lesion of nerve-trunks. It is 
necessarily a rare oedhsion of distortion, though at the same time it is 
suggestive of structural change in nerves being a possible cause of defor- 
mity in some obscure cases. 

3. The third cause of paiUlysis is disease of the muscles themselves, 
myogenic paralysis, the essential paralysis of inlaiits. Tti the author’s 
op^iion, this obscure affection is probably rheunuitie, and is occasioned 
by too rapid cooling of the body, especially during the recovery fi*om 
debilitating di.seast^s. Yet he finds the disease limited to one period of 
early life — from the ninth to the eighteenth moiitli, — preceded by acute 
.sensitiveness of the uftected muscles, and sometimes involving single 
muscles, sometimes associated muscles, sometimes both extremities of one 
sicle^ When we consider these facts, and the large proportion of male 
children shown in Dr. West’s table to be liable to the disease, we 
are by no means prepared to accjuit the cerebral system of \)eing in some 
sort the cause. We should draw no argument from Cruveilhier’s obser- 
vation of the atrophy of the anterior roots of the nerves in these cases. 
Emaciation of the nerves is found in the nerves of the leg in old cases 
of congenital clubfoot,* but equally with emaciation of the muscles 
to which they lead. The wasting of 'the nerves has not been proved to 
be antecedent to that of the muscles, and the occasional suddenness of the 
paralytic attack forbids us to expect that it should be so. 

The condition of the muscles under the various circumstances in 
which they are placed \u club-foot, constitutes an important study in 
reference to the treatment of the deformity. Muscles which havo^’for 
a short *time been affected with spasm, exhibit no change of structure ; 
indeed it is long before they present an amount of structural alteration 
inconsistent with the restoration of their functions. Accordingly, in 
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all recent' ^ses of club-fbot arising from s|)asm^ the muscles may, after 
treatment, resume theirl action. But as the muscles belonging to an 
anchylosed joint will waste, shorten, an^ degenerate, so those which 
have occasioned permanent displacement of the tarsal bones, and have 
become inactive, are subsequentJy altered in structure. Atrophy soon 
follows, inaction, and the structure then undergoes a tatty degeneration ; 
the whole muscle, thus become a sleyder inoxtensile cord, forms an 
insuperable obstacle to the restoration of the foot to its natural 
position. • 

“But although the conlractcd muscles arc shortcncci their extremities being 
appioximatcd, "they have not at birth ^undergone, structural shoricuing; nor, 
indeed, does structural shorteuing occur until iiifieiioii, or some other ai)normiii 
condition, h(is destroyed the power of the muscle : or, if structural shortening is 
ever found at birth, it is so rare as to prove the rule. That struetuitd^liorlenmg 
has not taken place aMtiirlh, is proved by tlic rest oration of tlie shape of the foot 
through nicchariie}d nleans alone. And further, it is proved by tlie unaided resto- 
ration of the limb on cessation of spasmodic action, when the bones do not interfere 
to prevent tlie antagonistic MitilRi of the muscles, :ls is witnessed in talipes calca- 
neus, and ill club-haiid. In tliese congenital a flections, as spasm ceases to alVcct 
one set of muscles, their ojipoiients rcsiuiie Ihcir ]»owcr, and restore the normal 
shape of tfie limb.’* (p. 

The presence or absence of this so-callo(l structural ^shortening, is 
accordingly a question of serious import as to the requisite treatment 
of the case. If tlie distorted foot can be moved towards, or replaced in, 
its natural position by tlie tenqiorary a])plicatjon of pressure with the 
hand, or if during sleep, or the anaisthetic attion of chloroform, the foot 
spoiitaueously resumes its iiornijCl shape, it is idaiii that the oflending 
muscles are neither periiiaiieiitly retracted nor destitute of contractile 
power ’y whilst structural sliorteniug must exist, if the shortened muscle 
jirovc incapable under any' cirourastances, of elongation and further 
shortcMiiiig. The division of the tendon of the muscle is undertaken 
with a ditierent pur]»ose in the two cases. 

The division of the tendon of a iiiiiscle capable of contmctioii, whether 
healthy or affected with spasm, is followed by the instant withdmwul of 
the proximal from the distal end of the tendon, and by*’ the complete 
cessation of spasm in the muscle so aff<»cied. Tf the limb be kepi at rest, 
the tendon will reunite so perfectly as* to leave little trace of its previous 
division, and the muscle will be found capable of gradual and complete 
extension to* its original length. In this case, therefoze, the tenotomy is 
resorted to for the purpose of removing spasm. If, on the contrary, the 
tendon be suffered to reunite at its original length in the case of a niusclo 
permanently and structurally shortenet^ nothing is gained by the opera- 
tion, the mu.scle lemains inextensile as before. It is indispensable to 
obtain an elongation %»f the whole structure at the expense of the new 
uniting medium; and thci'e seems •scarcely any* limit to the elongation 
of which that medium is capabl6 in the early ^leriod of its organization. 
Accordingly, tenotomy is u.3ed for a muscle structurally short^bed, that 
it may be lengthened without being stretched. The author supports 
these views by the results of many experiments which he has made on 
animals, as well as by the quotation of authorities; and ho comments 
thus in the following passage, upon some observations on tlie divisions of 
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tcnclonB, which have recently been published in the Medkal Times and 
Gazette: — r 

*‘Mx. Adams differs from for^r experimenters, and states that the space 
between the divided extremities of the tendon increases from one to two and a half 
incites. Now this is entirely at variance with wbat is known to occur, both in man 
and animals, when the limb is kept at rest, and in a position to favour reunion. 
But in the experiments undertaken by Mr. Adams, and for which rabbits were 
chosen, after division of the tcudoi^ the suiiniul was allowed to move about, 
without any protwjtion to prevent motion of the limb. Union was effected, but 
the uniting medium was stretched nlid rendered w'cak. Also in man the same 
occurs, when extension of the soft material is effected too rapidly. Not iinfrc- 
^ucnlly, in animals, reunion docs not lake place, if the ends of tlie tendon arc not 
in some measure approximated ; hut the ends of the tendon are gradually more 
widely separated, until the iiitervening'Sjiare may he several inches in length, the 
lower portion of the limb being drawn downwards by the action of the autago* 
iiJstic muscles. 1 have know'ii this to occur in a dog: ||m intervening space 
became half a foot in length. > 

•'That tlic uniting medium may be drawn ort even to u greater extent than two 
and a half inches, is well understood; and in ortJ^i;^)jtv.dic surgery this is a most 
important circuinslance, allowing, jis it does, of the restoration of a limb to its 
normal position after structural change in the muscles has tiiken place, mid after 
the formation of adhesions.*’ (p. 103.) 

The last chapter of the work is devoted to the subject of treatment, and 
principally to the surreal* and mechanical management of the various 
deformities. A few observations ai*e added on the constitutional ti'eat- 
ment whj|!h is requisite in certain forms of talipes, hut. they are not 
intended to be systematic or gomplete. 

Not^very case of talipes requires tenotpmy, or even mechanical treat- 
ment. If dentition, worms in the alimcntaiy canal, and siuiihir sources of 
irrifcition, occasion the difAoi’tiou, that eifiict vanishes with the removal 
of its cause. Congenital calcnneiLs, again, has a tendency to .'^])ontaucous 
cure, and often is cured merely by the naturally greater muscular power 
at the back than at the front of the leg Wlien the distortion is pcmia- 
mnit, much discrimination is netMlod to appi*o]»riate the remedy to the 
dcfoimity! By a judicious employment of surgical treatment to replace 
the f<?et, and the adaptation of suitable instruments along the lower limbs, 
Mr. Adams has recently restored some power of walking tof^ }>atieiit who 
was absolutely paralysed below the, muscles of the hip. So aJ.so in partial 
paralysis of , the muscles of the feet, which appear to coiistitnte the nut- 
jority of the non-congeuital cases of talipes, tenotomy on one side of the 
foot, and support on the other, will do much to make up for the otherwise 
irrejiai'able lesion. It should he observed that acquii'ed distorthms, 
whatever their cause, need never he allowed to incraase. Mechanical 
means should be employed to pi^vent that tendeuey, even though the 
cause which gives rise to the distortion he still in action ; tenotomy, how- 
ever, should never be rcserted to until the cause has ceased to act. 

We need not follow the, author through his description of the operations 
for dividing the several tendons^ or of the after-treatment of the various 
cases, in which we observe nothing new. We ai*e interested to obsi^rve, 
as coiifirmatoiy of our opinion, that the musc'les of the calf are only 
Seoolldai'ily affected, that the author always divides the tcndo-Achillis 
last, sofaietimes not until the distoi:tion of the foot itself has first been 
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rectified by treatment, and sometimes not at all. To the suggestion of 
Dr. Little, which was cauried out by Mr. Solly, that in extreme cases of 
congenital varus the cuboid bone should ^be removed, Mr. Brodhurst 
somewhat demurs, not deeming it to be necessary under forty years of 
age, and only then if other means had failed. 

The author makes some judicious observations on the subject of 
unnecessary tenotomy : — 

In the treatment of distortions, it lias been*lnid down as a law by an Edinburgh 
authority, that whatever strncturcs are tense inust be divided. This statement 
demands considerable qualilioatiou ; its implicit observance would lead to fatal 
mistcdccs. Eor instance, in division of the Imnistnngs, if*the knife be not limited 
to section of the tendons, but is pcrmittsid to divide all the structures that are 
tense, the peroneal neivc will necessarily b«a incised, together with the fascia and 
tendons. And it is both unnecessary and hazardous to follow tlic pr^ecepts of 
Phillips, to divide the retracted muscles in tlm sole of the foot, as well as the 
plunlar fascia. In cdics of old varus, it is of much importance to distinguish 
between the siruoturci wbidi it is necessary to divide, and those which may be 
extended mechanically; for if, fojj owiiig the advice above referred to, all the tense 
and shortened structures wcj^mAic divided, nothing would be left, in the sole of 
the foot, and on the inner side of the foot imd leg, undivided, but the bones. It is 
therefore iyiportant to determine which arc the structures which it is imperative 
to divide, and to recognise the extensibility of others.” (p. 112.) 

Tlie author differs from both Mr. Lizars arid I)r. Littli^as to the age 
for operating on cases of congenital talipes. Mr. Lizars thinks two or three 
years of age the earliest time at which the division should be a^mpted. 
Dr. Little jn^^fers the operation about the age of six or eight months. 
Mr. Brodhurst, however, consider^ four or six weeks after birth not too 
early for operation, if the infant 'be robust. The earlier the deformity is 
removed, the easier is the troatmtuit, and the imfre perfect is the eventual 
devtdo])Uieut of tlie foot. He finds no difficulty in applying the instru- 
ment, and no evil consequence from its pressure : — 

“ ^rhe operation, when perfoniicd at this time, and the after-treatment, are so 
simple, that 1 hold it to be unjustifiable in tlie surgeon to seek delay, except on 
other grounds than age alone. The Jieulth of the child may require delay ; oul 1 
know no otlier reason for postponement, if it be not the couvemence of uU parties 
coiieenicd.” (p. 114.) ^ 

For our own part, we should venture to add one qualification of the 
author's rule — viz., that the operation* should not be jmetised early in 
hereditary ca^s. It is impossible to predicate of any spasmodic talipes 
that it will not recur ; but when there is a known hereditary tendency, 
it would, we thiuk, be premature, l^efore tbe period of eaidy childhood is 
past, to operate for a deformity which is so likely to recur. 

The observations in this article apply almost entii-ely to those cases ot 
distorted feet which by common consent are referred to the care of the 
orthopcedic surgeon. Oh the subject of distortions arising from disease 
of joints, we find a passage of whieli ^e are not sure that we gather the 
right meaning. Speaking of articular iufiammatiun as a causu^of dis- 
tortion, the author deprecates the employment of force to effect a reduc- 
tion of the deformity, so long as any infiammUtion continues. <*The 
muscles,** he says, ** become rigid to prevent motion and pain, and* as 
the joint is restored, they likewise are restored to their uorm^ ffoiidi- 
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tion. But 'when articular inflammation is the cause of muscular retrac- 
tion, force should never be used to overcome f^traction.” All this is 
recognised practice, but wh^ the author adds, is preferable to 
divide, when necessary, every tendon around a joint which interferes 
with motion, tlian to risk re-exciting inflammation,’* we are inclined to 
si^y, it would be preferable to let such a case alone. We should be ghid 
to read the author’s views on this part of the subject more at large in 
another edition. ' 

On the whole, we have read the work with satisfaction and profit. 
That it is well got up, is due to the publisher; that it is well illustrated, 
must be mainly attributed to the artist ; its literary merits belong to 
Mr. Brodhui'st alone. *■ 


Review VIII. 

1. JHe in und an dem Korper des Lehe/nden Menachen vorkommefuckn 
- Parnaitm. Ein Lehr- und JJandbuck dk^lHafpiose und Behaudlnng 

der Thieriachf.n und PflanzlicJi^L Paraaitm dm MsHschm, Von Dr. 
Ruieduiou Kuechenmeisteu, Prakt. Arzt in Zittau. Mitglied dor 
k. k. Gesellchaft der Aerzte zu Wien, <kc. (Ssc. — Leipdg^ 1855. 

I’P- « 

TJve Paraaites occurrhlg in and upon the Living Ihnnan Bodg, A Manual 
of the Biagnoaia anti Treatment of the A nimal and Vegetahle Paraaites 
ofJi/lhi. By Dr. Fkiediuch Kueoiienmeistek. 

2. Fragtnentariache Eot 1x691 uml Ahhildungen zur Hdmirdhologie und 
Paraaiteidehre. Von. Dr. Mod. A. Kkaemek, Profe.ssor Bxtraord. 

•»iind Praktischem Ar&ite zu (tot>ttiiigen. (* Tllustrirte Mediziuische 
Zeitung,’ Band iii. Ifeil (i, init ii Tafeln.) 

Fragmentarij JVotieea of llelmintltology and Paraaites, By Dr. A. 
Kkaemer. With Plates. 

3. On Cystic Eniozoa in the Human Kidney ^ mlh an illmtrative Case. By 

H. Barker, ^l.D., Fellow of the Medical Society of London. 
8vo. pp. 18. . ^ 

4. On the Trichina Spiralis, By Dr. Bristowe and Mr. Bainey. 
(‘Transactions of the Pathological Society of London,’ vol, v. 
Session 1853-4.) 

5. Note on jf)rac7mc9ibis in the Idand of Bombay, By H. J. Carter, 
Esq., Assistant- Surgeon Bombay i^Medieal Establishment. (With a 
Plate.) (‘Transactions of the Medical and Physical Society of 
Bombay,’ No. 2. New Seriesf. Years 1853-4.) 

6. Obaervationa on tlte Slrmture and Nature of tlye Fdarm Medinenala, 
or Guinea Worm, " By George Busk, F.R.8., President of the 
Microscopical Society. (‘ Tmnsaclious of the Microscopical Society,’ 
vol. li. p. 65 et seq.) 

Of all that great harvest of scientifle information which is daily being 
reafied by the disciples of Bacon, there can hardly be a more welcome 
sheaf ^to the jtbysiologist and the physician, than the mass of knowledge 
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the last few years have afforded us respectiug the Tarious forms of 
parasitic lite. t 

To sum up what has been accomplished^n this department of zoology; 
would be impossible in the limits of an introductoiy paragraph. Even 
in Respect to their influence upon practical medicine, the results of late 
researches are too diverse, as well as too impoi*tarit, to be included in a 
single passing allusion, witliout risking tl]|p charge of flippancy. Something 
of this kind, however, we must attemi^t, if only to give the reader the key- 
note of the following article ; the duo by Which those who rightly appreciate 
the dignity of the art of healing, will trace out th^ details of the various 
observations and dissections recorded in the works we shall allude to. 

But a short time since, and medicii^ scarcely recognised any save the 
human entozoa. And although it did not claim to underst^d much 
about even these, still, by a curious kind of fatality, the litUe it did 
venture to aflirm respecting them was almost unifonnly wrong. It sup- 
posed thorn to ariso by spontaneous generation ; a process in which a 
])eculiur cachexia of the^^miMon they inhabited formed on essential (if 
not the chief) part. The Inuumemble horde of symptoms they were 
alleged to protluce, included many of the vaguest and most trivial 
description. Their whole function of nutrition was a mystery: its 
structures were generally misinterpreted ; the ^substances it acted upon 
ofLcii doubtful; its details always eomplotoly unknown. Their repro- 
ductive organs prepared what were obviously the germs of an offspring; 
and what therefore, as such, almost disproved the theoiy of tk^ir own 
spontaneous origin. But rTot even tlie buld(|>t and most skilful conjec- 
tures could follow thcs(^ germs .1# their maturity. Lastly, the medical 
treatment that was directed tt)wai’d the rcjiuoval of these entozoa paral- 
leled the obscurity of what was alleged about their life and habits. The 
constitution of the ])atieut was to be strengthened, so as to shake off the 
cachexia to which these creatures owed tlieir origin. Or conversely, it 
was to be poisoned, so as to incluce the wretched eiitozoon to emigiute in 
sickness or disgust. Or, by a judicitjus selection uf the 2>oison^U8 drug, 
or a dexterous adjustment of its dose, the parasite was to be slam, while 
its living domicile remained uiihuH; — a kind of perilous reversal of the 
juggler’s feat of breaking an ii’on anvil on a person's stomach. And Anally, 
even where the jmrusite iiihabiti^d the jntestinal canal, and was tbereforo 
]!;pally amenable to agents introduced into this cavity, the 2)L}^ician and 
the quack often occupied much the same footing. Not only did the know- 
ledge of the former scarcely surixiss that of the latter, but even the treat- 
ment of both was alike euq^irical. .They did but vie with each other in 
the quantity and virulence of the purgatives they prescribed. Indeed, on 
the whole, the worm-doctor often had the advantage. In rare instances, 
it is only fair to suppose that his longer experience, or his better ohoice 
of remedies, might afford him a real superiority over his orthodox com- 
petitor. But, iu the vast ’majoi^iy of cases, his inferiority itself placed 
him on a vantage ground. For inasmuch as he knew less, ho ventured 
more ; and would scarcely think any risk or suffering too gi'eat for his 
patient to go through, provided only ho himself could add another speci- 
men to the scores of bottled victims by which he displayed his succesCpu 
his well-known stall in some countiy lair or market. 
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Now, however, we seem to be raxndly approaching an era in onr know- 
ledge of these creatures, when every one of the abdve propositions respect- 
ing them must be exchanged its logical contradictory. The theory of 
their spontaneous generation has long died out, though retained (we 
may almost say, embahned) in some medical treatises of a much later 
period. The symptoms of their presence have been weeded of many of 
the trivial details formerly inclu^lod amongst them. Their treatment is 
l^robably so far simplified, that no practitioner of resjasctable skill would 
now think of salivating a patient fbr cysts of the liver, or dosing him with 
camphor to poison a Qniiiea-worm in his leg. The cachexia alleged to 
be necessary for their origin, is known to be often wanting ; and even 
when it exists, to be the effect, racier than the cause, of their presence. 
Lost, but^not least, their development has in many instances been tiaced 
with sufUcierit success to add a new and intci*csting chapter to tlie jdiy- 
siology of the geneiative function; to ox]»]ain the way in which the 
parasilc gains access to those structiu'es of its victim winch it is destined to 
inhabit ; and, in many cases, to adbr<l a ]>ro)^)£laxi 8 that will ultimately 
go far to compensate for the limited efficacy of the still empirical (though 
now intelligent) treatment wliich is directed specially to their removal 
from the body. 

The work ^hich figure^ at the head of our list, does indeed denote 
something like an ej)oUi in the bistory of the anatomy of these creatures. 
Since the time of Breniacr, no treatise that we know of has ever laid 
before the public so large a mass of information as that it furnishes. 
And it is but justice to the author to add, that he is no mciv compiler. 
On the contrary, much as bus been rndoubtedly contributed by other 
inquirers — much as we owe to Bteenstrup, Escliricht, van Benedeii, 
Siebold, Kblliker, Dujarclin, Diesing, Owen, Busk, Kainey, and many 
others — Kucheiimeister has himself added so large a iJuml>or of observa- 
tioiKs and experiments, and those form, in some rcsjiects, so fitting a 
climax to the labours that have ])receded them, that we may congratiilato 
0111*801 vea..on having (slightly to alter a cant phrase of the day) the right 
man for tlic right book. 

.Almost the first paragi'aph of the work contains a statement which, 
were it not that Peter Pindar’s laughable doggrel is too^untralTslatcablo 
to have ever experienced the honours of a German edition, seems exincssly 
levelled at that immortal couplet which records the existing belief of the 
naturalists of his time, and statics that 

** ThcRe fleas have other flcaa to bite ’em. 

And these fleas, fleas, injitiiium,*’ 

“ So for as is hitherto known,” says our author, the parasites that infest 
the human species are not troubled with parasites themselves.” Hence, sad 
as it is to lose so good a metaphor, we ti*ust the orator will give 

up all further citation of these lines ; and concede to this stock quotation 
the repose so much needwl by it, the Bhoctiix, the Upas-tree, the gardens 
of the )les}>erides, and the foot-notes of the Eton Latin Grammar in 
general. 

^he IldminEudd class includes the three chief groups of Cestoid, Nema- 
toi$ ^nd Trematoid worms : the affinity of which is evinced by the close 
analogy of their structure. In all three, the special senses cu’o absent; 
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the interment i» a softish chitiiious envelope, more or less minutely 
wrinkled in squares ; tlte (iinstriped) muscular tissue is arranged in lon- 
gitudinal and transverse bands, and consiilts of a delicate pulpy sarcode 
that sweats tlirough the integument on the continued application of 
water, and collects in drops on its exterior; the canals tliat enclose and 
convey their nutritious fluids are generally multiple, often elaborately 
branched; and lastly, their develoj)mcnt generally includes a stage of 
active passive migration, during whicti the animal occupias.a different 
habitation, and possesst^s a simpler and lower grade of structure, than 
those it respectively assumes in order to reach its maturity. 

The Cestoid group is the first to claim our notice. Let us trace the 
history of an ordin 9 .ry tape-worm^or Tmuia, ab ovo. The joints of 
the adult ci-eature seem, in some species, to undergo a disintegration 
within the intestine of the animal they inhabit. Tims KiicheuTiieister 
(l». 10) on one occasion found the wall of the large iutestine of a dog 
occujiJed hy a whitef, sandy powder, the particles of which, on examination 
under the micro.scope„ tnnifid out to bo innumerable ova of a tmnia 
serrata higher up in the bowel, and were accompanitul hy separated joints 
of the animal. Hence it would appear not impossible that such liberated 
ova may ‘sometimes experience the next stage of tludr development within 
the body of the animal to which the ])arent is attached. And in one or 
two instances the connexion of the (JystianrciU cdlukiste 91 the muscles, 
with the i^revious presence of Teenia solium in the intestinal canal, has 
been verifled in the human subject. A systematic inquiiy will perha 2 >s 
reveal numerous case-s of tlfis kind; and show that this contingency con- 
stitutes one of the most serious ^i^ngers which the mature parasite inflicts 
on the animal it inhabits, and one of the strongest indications for its 
removal. • • 

But ill a majority of instances it would seem that the joints {proylot- 
tides*) of the worm are discharged from the body eitlier singly or in 
numbers, still retaining an active vitality during a sliort period. At 
least it is difficult to conceive this cx]»re.ssiou as exaggerated, when we 
notice (what some of our readers have perhaps done) the violent contrac- 
tions they offer shortly after tlicir expulsion. The long single joint thus 
ex [idled ofttMi exhibits what seems to he an alternate contraction of the 
longitudinal and traiisvei*se fibres, which further engages the two sides of 
segment in vaiying degree at diflerent times. The i-esjilt of this 
sequence of contractions is to produce movements which, supposing the 
disengaged joint to be lying on the ground, almost simulatet those of 
prograssion in a vermiform animsd; and arc, at any rate, capable of 
moving it to somo little distance fi-om the spot on which it may have 

t 

* It is renlly noccssnry to protest a^^sinst some of the Latin and Greek terms wliich are 
being gradually imported intoatlic language of scieniHN as research nuiltiplien objects of obser- 
vnlion, anil demands new names Tor tliem. The term progloltis is now made uss of to denote 
tlie Bcvcn‘(l Joint of a mature tape-worm Itith eggs or pupsr, or ttie analogous structures 
of some other entozoa. Tf ttiis kind of nomehclatiire goes on, *110 student will, by and bye, be 
qiialitied to attend medical lectures or read medical books, ^vithout a year or two’s iifclimiuary 
study of glossaries. 

t KUchciiineister describes such joints as "discharging eggs during their march along the 
ground” — an expression which is physiologically incorrect, and certainly exaggerates any- 
thing the Reviewer has ever seen of such movements under the moat fhvoorable circumstf nces 
(for example, in vivisections of animals). • 
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fallen. The same contraction has beeti seen by Dujardin to expel some 
of the ova from the interior of the segment. ^ 

The structure of these ova (4s they are called) exhibits far too marked 
a differentiation to entitle them strictly to sucli a term. It is only in the 
earlier stages of their development, if even then, that they are really the 
analogues of ordinary ova. As regards their contents, the possession, of the 
booklets renders these contents spi 'embryo, rather than an ovun^ As to 
their shell, it has seemed to the writer of this article, that ev * in the 
blind exti*emities of the branched canal which constitutes the oviduct, 
this is a distinctly calcareous substance, coniposcid cliiefly of carbonate of 
lime. And by the time they rcach^ the central segments of this tube, 
their transparent shell is not ouly^mnch thickened, but is converted into 
a dark yellow, or rather brown mass, -by tlie interstitial deposit of a 
chitiuous substance. At the same period, if not earlier, the booklets of 
the enclosed embiyo may readily be detected, without any pi'eparation, by 
a moderately good microscope, esiK‘cially with the aid of an achromatic 
condenser. The admixture of these organic eats with the calcareous 
shell, imparts to the latter that extraordinary power of resistance to 
chemical, and even mechanical -violence, which it certainly po8B(;sscs. The 
strise which seem to pass per]>etidiculai‘ly to the surface of the shell 
throughout it§ whole niasi|. appear on careful examination to correspond 
with radii from the ceiiti*e of the ovoid embryo ; and tube, therefore, not 
quite parallel to each other. From the effects of carefully shifting the 
light that falls upon them, there is some little doubt whether they niay 
not be duo to circumstances fof refraction, rather than to any really fibroid 
or tubular arrangement of definite stniiiture. I'he capacity of I’esi.stanee 
just alluded to, is an imjiortaiit point for consideration in connexion -viitli 
the possibilitic.s of the transmission of ihc embryo in time and space. The 
dilute acids and alkiilies have little immediate effect on this leathery husk : 
and even after having been applied to it for hours, scarcely effect more 
than a slight swelling and transparency. 

How $ir they may affect the life of the embryo within this dense and 
homy case, it is diilicult to say : though from analogy we can hardly 
doubt that many chemical reagents can destroy its ca]iacity of develop- 
ment, just as even an external de]>osit might perhaps haveVhe same effect 
by preventing all interchange of gfises, or any entry of oxygen from with- 
out. But wW^hat between tlieir mechanical toughness and their chemical 
resistance, these pupa-sacs (as Mr. Busk, we believe, propowjs to call them) 
defy, to all appearance, most sources of injury or decomposition. After 
months of exposure to warmth and moisture, the pulpy and putiid dehria 
of segments of the Tmaia solium yield ova which show no sign of any 
approach to degeneration or decify. And the writer of this Beview has 
been struck by the remarkable way in which thp size and structure of 
these ova sometimes allow thorn to elude all precautions that may be 
taken against their mechanical dispersfon. In spite of every attempt to 
ensure ^heir destruction, by steeping the speciioeii glasses he may have 
used in strong acids, and by afterwards bathing them in the flame of a 
spirit-lamp, he has once or twice found the characteristic ova appear most 
nui^xj^iuntably in healthy and diseased tissues or secretions of the human 
body wliich he lias subsequently es^amiued with these glasses. 
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The speedy death of the expelled joints is followed by their putrefac- 
tion ; a pnx^esa which is,s of course, hastened by warmth and moisture. 
And the dissolution of the parent tissues ^ultimately sets fi'ee the eggs 
contained in their interior, to be carried by the winds or waves wherever 
accident may determine. How vast a number of them miscarry, is evident 
when wo attempt to take the census of » single tape- worm; or imagine 
the millions of eggs such a parent foists ^pou society during the years it 
may iuh&bit a given animal. What becoihes of these aboii;ive germs, how 
long they retain any vitality, and whf^t are the circumstances that may 
rob them of it, — are questions wc cannot answer, save by the conjecture 
that their allmniinous and fatty materials are eltheiF applied to the soil in 
a decomposed form, oy arc consumed^as food by various of the minute 
invci'tehraia tliat tlu*ong tlie surface (>7 the eai'th and the waters. But 
the more foi*tunate minority of these eggs, the destiny of which to eat 
instead of being eaten, after many and long wanderings of this passive 
nature, are at length engulfed by some unconscious animal in company 
with its food ; and, tlqy)UjE^its alimentary canal, attain the locality of 
their second form of cxisffiinC 

During this passive migration the ovum has retained its previous size 
(.;/,-{jth in*.) and shape. But its thick wall now bursts, and sets free the 
enclosed embryo, which is an ovoid body, of nearly equal size, armed 
with six booklets at one extnuriity. ImpelltMDby ^ustino<P to begin its 
active migi'ation, the cnj)>ryo pierces the lirst ]H>rtion of its path by 
hriiigiug together the anterior pair of hooks so as to form with them a kind 
of wedge-shaped stiletto; and now di*ags itself^forvvards in the same direc- 
tion by means of the two succcotling ]»airs of hooks, which it uses (to 
adopt tlie simile of our authorjlikc a pemm wlio, in attem])tiug to get 
out of a bow window, thru.sts himself forwtfrds by his elbows. In 
this way the minute embryo penetrates the body it inhabits, and only 
ceases its ed’orts oik reaching the place its instinct recognises os suitable 
for its aluide prior to the next series of changes it has to undergo. 
Streaks of reactive iiiflammatiou and oxsiidaiiou generally indicate the 
minute channel by which the embryo thus traverses the wall of the 
digestive canal in its cour.se to the liver, or other organs. # 

The migration by which the hooked embryos of the Tccnia soLiwni or 
the Tmuia c(Jiiiiibriis traverse the body of the animal they inhabit, is thus 
suggested to be an active one ; — a true loeomotiem, effected under the 
impulse of an instinct, and by means of certain special organs! But we 
must not hastily prejudge this important question by assuming that 
tJieir migration is exclusively of th^s kind. Ou the contrary, in the pre- 
sent stage of our knowledge we may prefemhly beai* in mind that there 
are fair grounds for conjecturing that tlw process is partly a passive one, 
at least in some of tlieso parasites. Sudi a view is indeed suggested by 
the comporativo rarity of tiTc streaks of reactive indainmatiou alluded to 
— which ought, on the theory of,^*active migration, to be as numerous 
as the Cysticeroi or CwnuH, and as long as the inteiwal between tl^ir site 
and their starting-point in the iutestiiiul canal And the chainiel of this 
Xmssive migration is equally obvious. Presuming that the hooked embryo 
had once i)enctratcd a vessel, it could hardly fail to be swept away by^the 
rax>id current of blood, and thus carried onwards, until arrested by its own 
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attachment to the walls of the vascular system, or by its impaction in 
the narrowing calibre of a particular set of vesseCs. The numerous modi* 
iications which might be iuy)ressed onuuch a process by the size of the 
embryo, its choice of nutriment, its vigour of movement, we dare not 
attempt to indicate. It may suffice to add that the numerous (and 
therefore authentic) cases in wluch entozou have been found in the blood, 
ai'e completed by a communication from Leiickart to Kiichcuineister, iti 
which he states that he has found the embryos of Cestoid worms in the 
blood; and in such numbers, tlvit he inclines to i^egard this as the ordi* 
nary channel of their migration, and the clue to the wide diiiusion of 
their scoliaes throughout the body. 

According to Kiichenmeister, tlhs intermediate .stage of life seems to 
vary greatly in differeut si^ecies of Ta?nia. Tlie embryo of one species, for 
example, penetrates the liver^ wh<Te, by a tnic alternation of generation, 
it is converted into a cyst, from the interior of which are developed the 
heads {ncolices) of the future ta)nia (JUthinococcus veiermm'^tm «eu sedi- 
cipariem). An equally definite aliematio n p robably occurs in another 
species, in which the similar cyst devclope.7Secondary and tertiary cyst.s, 
prior to tlie fonuation of scolices within their interior (KcIuhococcus 
hommia am altricipa/rietiay In both, the cysts may fail to execute the 
last act of development, and remain kirren of scoliocs. 

Tlie Oyatic^rcus ap 4 l C&nnriw also appear to represent a stage of deve- 
lopment that necessarily implies the growth of new embryos within and 
from the original one. In the animal inhabited by the Vyatkerct*H cf'lla- 
ham, the muscles, the aix'olt^* tissue, the brain, or tlie eye, are occupied by 
a variable number of lan ie thus produQ.eil fnun the embryos of the Umm 
aoliarti. The Ccenm'^ia c&rhmlia that so frequently inhabits the brain of 
thv* sluicp, is sirailariy pi'oduced from the embryo of a tamia coyiinrua; 
with the difference, that instead of the embryo enlarging after the shed- 
ding of its books, and dcvelojiing a single scolex from a granular thicken- 
ing of its interior, it jiroduces a number of scolices (800 or more). 

The Larva thus formed only complete their development into their 
corresponding species of Tsenia on being introduced into the alJmcntary 
canal of another animal. And as some of them — ^such as the cystictTcus 
— occupy situations in which they are not necessarily fatal, >a vast majority 
never experience this dovelojjineut at all, but degenerate and decay in 
the animaHhey inhabit, on reaching the term of their existence. Others 
— as tlie Ccenurus — almost ensy^re their liberation from the tissues they 
temporarily inhabit, by causing the death of their host. But oven of 
these, a large proportion necessarily miscarries : indeed, putrefaction 
of the surrounding flesh ajipcars always to kill them in a very short time. 
The expeiimental proof of these {utipositions it is one of Klieheii- 
meister’s chief merits to have established, ^'hese cxpenmeiits, some of 
'which date as far back as 18(>1, have been since rcjicated and confirmed 
by many other observers : especially 1^ Von Siebuld. 

The aonversiou of the six-hooked embryo contained in the ovum of the 
taenia solium into a Cyatkerma celhdom^ may be effected by feeding swine 
with the joints of the taiie-worm mixed in its food. In seven weeks 
from the time of first feeding three swine with those eggs, he found one 
of tliAn to contain Cysticerci, the vesicles of which, the size of a henqiseed, 
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began to exhibit a central cloudiness. A fortnight later^ of the Cysticcrci 
contained in a second swine, the largest individuals had attained the size 
of a pea ; and their heads wci*e beginning to be distinct. A fortnight 
later still, a third pig was occupied throughout its whole body by 
Cyj?ticerci of different size and maturity. 

The conversion of the Cysticercus into the Tsenia, or of the scolex into 
the mature worm, has been similarly ejected in this animal. But our 
author adduces a much more striking example of the same fact, having suc- 
ceeded ill feeding a condemned criminal with the Cysticercus, and verifying 
the presence of the tienia in his intcsthic after execution. The criminal 
(condemned for murder) was fed with Cysticerci, in numbers of 12, 18, 
lo, 12, and 18, at five correspondiim meals, 72, 60, 36, 24, and 12 hours 
before death. They appear to ha% been partly disguised by their 
resemblance to the grains of rice in warm rice-soup, jiiirtly by their 
likeness to the small bits of paste in a kind of vermicelli soup ; and 
partly foisted on t^e unhappy wretch by being substituted for the small 
lumps of fat in blood-] mddings.* The Oysticerci had all lain 72 
lioiirs in a cellar bflfitK Si^cing thus devoured by him j and hcncc 
some of tliem liad been 130 hours outside a living organism. The 
nccro})sy, made i 8 hours after death, revealed ten young ttenim attached 
to the iiitestiue by their hooks and suckers. Their length was ^ ^ 
inch ; and they had an apjiendix of half^tbis lefigtl^ depressed or 
inverted, like that seen in the Tamia of the dog^s iiiteStine three days 
after being fed with the Cysticercus of the rabbit. 

The production of the cmnurus from the eggs of a corresponding Tienia 
{Titnia cietvarus)^ and again of this tape-woi'ti from the Ccmiuruspi*oci5ely 
rejjoats the iiu)rc material jxjiiits of the preceding statements. The 
course of the authoj ’s experiments, however, reversed tlie above order. 

Jle first fed a dog with the CacunruH cerabralin obtained from a sliflep ; 
and on killing liiin two months after, iletected the above taj)e-wornj. 
The very same day, the joints of this Twiiia caamriia M^ere administered 
to a sheep. ' Fifteen days after, the latter animal began to show signs of 
the rotatory disease ; and in thr(^e diiys more was so “ stui)i<l,” that it 
had to be killed. The iiccroi)sy showed the surface and *the third 
ventricle of tlie brain oceu])i6d by fifteen vesicles of about the size <)f a 
hempseod : the cerebral surface and substance in their vicinity being 
traversed by yellow streaks of exsudation, like the burrow of an itch-mite. 

• Our space obliges us to sum up a host of negative exf)erimeuj<s performed 
by Kiicheiimcister and others, as leadiig chielly to the following con- 
clusions. Each s])ecics of tienia has its own definite cysticercus : — blie 
ova of the Taenia solium jiroduce none but the Cyfstlayi’cus c&Uulosm; tliose 
of the Tmma serratay the CyHticercu^ insiforniis ; those of another tienia, 
the Cfjstivercm tenuicoUis ; those of the Ttauia ewnurua^ none but the 
Ciznurm, And these experiments rarely succeed iii more tlian one or 

* Wtiat dni;a otir Kngli.sli reader tTil«k*of the moral^ side of thin exi>erimttiit ? The 
neviewer Ih aware that much may be said in favour of using* these and siiuilai* opiti^luiiities for 
the proiuotiun of science, lint he protests against a U\iiig fellow-creature being regarde<l lu 
the light of a meiv sul)jf!ct of experiments of IMa kind, even though he be a murderer whose 
hours are iiiirribi^red. And ho ventures to think that few would controvert the conclusion uf 
one oftlio moat einiiieiit pliyaiolugiats of the day, who indignantly alluded to this exx^erimeut 

as being ** debusing to our common ualure.'* ^ 
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two species of the domestic animals : — ^the pig, for example, is the only 
animal (beside man) in whom the Oysticercfua cdhdoea has been thus 
produced : the Cysticerais teriuicollis is limited %o the goat and sheep \ 
the C. jrisi/omiis to the rabbit ; the ccenurvs to the sheep. In other 
words, it would seem that most, if not all, of these parasites are so, far 
limited to one or two species of mammalia, that all others enjoy an 
absolute immunity from their J^tacks. It even appears likely that the 
animal infested by a given [larasijbe at one stage of its development, may 
be altogether free from the presence of the same species at a later 
stiigo of its evolution ; may he infeed, for exam|)l^ by a given Cysticercus, 
but not obnoxious to i^s subsequent Tmnia. 

The im|K>rtaDce of such facts it i^ not easy to overrate. If hereafter 
confirmed (and many and careful i^ust be the experiments tliat alone can 
establish them), they will add another and remarkable illustration of the 
way in which Nature antagonizes an extreme fecmidity of the ova of 
these entozoa, by the parsimony with which it suppli^ the conditions of 
all further development. Fixim the very mode of their introduction 
into the body, eggs and larvae must alike be^Mtrl^^t<.'rcd in millions, before 
one of them can light upon its future dwelling-place. And even this 
numerical disproportion is increased as wo trace it into further* details. 
The larva} are sometimes imprisoned during their whole lite in the animal 
tliey infest. They are often destroyed by its death and putrefaction. 
Thy are probafty the jirey of many small animals, whose alimentary juices 
kill and dissolve them. But one or two s[>ecies of liighcr aiiiinals are 
qualified to serve as their habitations, or 111*0 fitted to nourish their 
organism with the delicate' rhylous iluid which they ap])ear to demand 
as their food. A ud lastly, even in j)articular specie.s they affect, 
a casual diaiThoca may jirovent their attachment to the alimentary canal ; 
just? as an artificial one can remove them from this tube, after many 
years of uninterrupted fixation to its w^alls. 

Of the two species of EcJdnococcm that infest the human subject, the 
scolldpdinem has been traced by Von Siebold and ICucheimieister into 
a tienia that inhabits the intestine of the dog. The rtltricipariens, in 
which a secondary cell-giHiwth is interposed .l)etween the enlarged 
embryonic cell and the larvaj or scolices, 'has not yet bqen successfully 
traced to maturity : but it may be conjectured to ])roduce a Taiuia that 
infests man as well as some of the domestic mammalia. 

The presence of this lik'hinococeus is so frequent in Iceland as to con-- 
stitute a dangerous endemic disease. Schleipner and Thorstensen fully 
confirm eiich other as to its extroordinaiy frequency. The former saw 
*07 jiersons sufieriiig from this malady during his stay in the island ; 
he regards it as &v more common inland than on the coast ; and 
estimates that in some of the v^orst districts it affected two or three 
individuals of every family. Further, his estimate, that it formed one- 
eighth of the total cases of disease, tolerably corresponds with that of 
Thorstensen, who calculated that it afi^'eted one in seven of the 'whole 
populatioQ. 

Our author devotes a few pages to the discussion of this endemic; not, 
however, with much success. He notices the prevalence of vertigo among 
the ca:tle (suggestive of Coenui'us) ; tells us the size of the sheep, the 
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amount of their wool, the species of the dogs used to assist in the 
pastoral care of these animals, as well as of the equally numerous oxen. 
He alludes (witli more significiince, we think) to the remarkably even 
temperature of the seasons; to the warmth and moisture of the air caused 
by .the hot-springs; and to the comparative deficiency of vegetables. 
Finally, ho points out the carelessuey of the butchers, the. rustic 
simplicity with which the population pa/ thorites of Cloacina— or rather 
altogether ignore her fane ; and the extjieme uncleanliuess of their duug- 
heaps. The suggestions he offers mingle the zeal of the discovei*er and 
the art of the physician just as irregmarly and confusedly as the above 
details. Indeed, if we may say anything so invidious, this chapter offers 
UR that exquisite disorder in ordei^ which seems to characterize, not so 
much the German philosophy, as theNogical forms and the etymological 
structure of tlio German language itself. • 

Defemng all consideration of the prophylaxis that belongs equally to 
tlu'se and other optozoa, we would just iK)int out that niaiiy of^ these 
circumstances may he at once eliminated from any inquiry into the 
caussitiou of the (tpillNK.*^ Dung-heaps are dirty, butchers careless, 
and water-closets scarce, in many other parts of the world besides Iceland. 
The infi^etteo of warmth and moisture would probably favour the pro- 
duction of more entozoa than one single species. And even granting that 
the comi)-irativo rarity of the swine in this island explains th© comparative 
rarity of the Ta])e-worin, it does not seem at an made out that the 
dozen other sjiecies of Taenia elsewhere inhabiting the domestic mammalia, 
are unusually frequent help. The Coonurua, even if often present, would 
not explain the Echinococcus, or more than jAiiially answer this caui^tive 
requirement. Indeed, the firsthand most sjiecific i)art of the inquiry is 
evidently that of determining what is the 8peci4*s of Ticnia amongst tljese 
mammals that corresponds to the human Echinococcus : a question that 
if it cannot be answered directly by feeding any of these animals with 
Echinococci, might j)erhaps be indirectly rei»lied to by detecting some 
species with disproportionate fif^piency in their alimentary canal. 
TJiat such Tieiiia, whatever its s]»ecies, is nut often developed in the 
intestine of the person infested w'ith the Echinococcus, is a concluqjon 
that is almost forced upon u.s by the presumable infrcqiiclicy of all Tape- 
worms amongst these islamlers. It w^ould therefore almost appear as if 
human beings, though amenable to l^ie ravages of the scolex, did not 
Hiford the suitable habitation for the mature worm into* which the 
Ecliinoci»ccus is developed. 

Our author devotes a few pages of his Apjwjndix to a consideration of 
some observations by Zeller and Virchow which would claim for one or 
two cases of alleged “alveolar colloid” of the liver, the real import of 
Echinococci in this organ. The grounds for this diagnosis are so simple that 
it is not necessary to lay much stress upon them ; the detection of the para- 
site being one which of course iu.*gatives every other view. Indeed, 
Kiicheumeister states that he had*l>ecn so loug 'aware of the chief peculi- 
arities of this state in the lower animals, that he had passed over it in a 
few words; though he fully recognises the importance of Virchow'’s 
remarks in relation to human pathology. 

The chief peculiarities of this state of liver refer to the size and aig'auge- 
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inentof the cyste. They are mostly small, of a size vai7ing from a millet-seed 
to a pea. They occupy the interstices or alveoli of y striated and apparently 
fibrous tissue ; the cavities of these neighbouring alveoli communicating 
with each other by orifices of variable size. In respect to their contents 
they differ, not only in the fact that some (especially those on the surface of 
the liver) are barren of all traces of the cast-oif hooks ; but also in the 
degree of degeneration of thejw.nisite and the hejmtic fluids which their 
gelatinous mass cschibits. Lastly* as regards their airangcment, they take 
a course in the direction of the biliaiy vessels towards the intestine, in the 
neighbourhood of which they seem to be younger, more fertile, and less 
degenerated. Hence *lie regards Virchow’s suggestion — that they are in 
some way the common ofrs]n*ing of'a single immigrant, and that they 
extend mainly along the lympliatibs of the organ— as probably com^ct. 
Indeed, he suggests that tliey are in point of fact processes of a single 
cyst, radiating from it as a centtrt) along these vessels, to be then constricted 
and shut off from tlie central parent sac ; — processes whicli are there- 
fore fertile or otherwise, according as that part of this sac from wliich they 
are constructed had or had not^ begun to scoliccs at the time of 

their isolation. The theory is ingenious ; and though open to some serious 
objections, evidently combines more of tbc facts than any other yvt oflered. 

How far the tribe of Ilelmiutbia, so Hi>aringly reju’esented in man by 
the Bothriocf^^cdnSj any analogy to the above Tsenia in effecting 

ail active migration, femains at present very doubtful. Kiichenmeistev 
inclines to decide tliLs question in the negative, in all those species 
wliich arc apjjarently devoid of the liookJets that evidently form the 
organa of this locomotion Ih the embryo Tieiiia. AVhere the embryo 
Bothrioccpljalus possesses these hookletsr he tJiinks such a migration may 
lio^sibly obtain. But in those sjK?cies in which the embryo and the 
mature worm resemble each other in the absence of these hooks, he sug- 
gests that the migration is never more than a passive traiisfercuice from 
the intestine of one animal to tliat of another. Indeed, in some cases it 
would seem that there may he no migration at all ; that the ovum, 
extruded from the ]>arent worm in the intestine of the animal it inhabits, 
tli^ and there allows the eHcaj)e of an embryo ; which, even at this early 
date of existence, possesses the, bothridiaaud the central liplb that distin- 
guish the adult. But in the absence of such a resemblance, this mode of 
development is at most an unlikely one. 

Tlie passive migration, however, seems to be more frequent in these 
Bothriocepliali. This migration sticm.s to be g»)ijcrally from the intestine 
of a lower animal to that of a liigher one ; the carnivorous habits of the 
latter being made instrumental to its own reception of the worm. Thus, 
Creplin's observations, according to which the asexual and Immature 
worm contained iu one flsh, becomes converted into a mature Bothrio- 
ccqihaluM in the intestine of another flsh, or of some bird of ])rey that has 
devoured and digested the body of its former habitation, rcj>rcsent a fre- 
quent occurrence in the development oV this group of the cestoid eutozoa. 
Even here, however, we are left in doubt as to whether there may not 
have been a jirevious stage, in the body of some other animal, in which 
the ova underwent a dovclopmcut to tlie degree of scoliccs, prior to being 
devoured by the flsh that conducted them to their immature state. 
Hence, ajqilying all th^is to the Bothrioceifhaltis lalus that infests the 
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human subject, it is evidently impossible to say how this worm is first 
developed, where its Aolex or larva is formed, and by what means (or 
even in what form) it is introduced into the intestinal canal. As regards 
its geographical distribution, Kiicheiuncister inclines to connect it with 
the migrations of the Tartar tribes, and to the moist character of the 
countries in which this worm occurs ; ill both cases, we need scarcely say, 
without any attempt at a definite conclusion. 

The remarkable prevalence of the BoChriocephalus laJtm on certain of 
the northern coasts of Europe, seems, to place its development in some 
definite relation to the fish-eating habits of the people who inhabit those 
districts. And though this entozoon certainly occurs in inland countries 
— ^such as Switzerland — to which conjecture of this kind will hardly 
apply, still the liability seems never to approach tlie maximum stated for 
some sca-coasts. At least it is ditficult to avoid deducing this boncliisioii 
from statements like that of Hush and others, as to the distribution of 
an endemic diseas^of this Icind in the above localities. Huss (Kraukheiteii 
der Schwodeii) deHci;i}|^ Taenia lata (presumably the Jiothrioc^halm 
IcU'fis) as extremely common on jiart of the Lapland frontier (Norbattin) 
in Finland, an<l on the shores of the Gulf of Bothnia.* On the coast 
itself, tHere is scarcely a family altogether free from it — old and ycuing, 
rich and i)Oor, natives and immigrants, alike sufter from the worm. 
Indeed, even in one or two large towns on the ng)uths #f rivers, at least 
two per cent, of the whole j)opuj.‘Atiou ex])erienco its attacks. On passing 
inland, the frequency of the disease diminishes, until, eight or nine 
leagues from the coast, it almost ceases to bc^ found. It is very interesting 
to notice tJuit, in curiously dii^»ct contradiction to these striking facts, 
the natives thcinsclvea believe it to bo hereditary. Hush himself seems 
to incline towards the more ivasonuble theory that attributes it clMcfly 
to the diet, to the milk and fish — especially the salmon — that form so 
large a staple of the food in these districts. While he is careful to point 
out that the mountnineers inland are almost devoid of it, in spite of 
a diet almost exclusively carnivoiMus. 

The section devoted to the Treinatoui worms does not afFoifl so much 
that is new to the pathologist. The admirable researches of Stoonstmip, 
Von Siebold, and others, on the alternation of generations that prevails 
in many of the /JUtorivifa, havtJ been so many years before the Engli.sh 
, public in the shape of Mr. Busk’s ‘ iVanslatiou of Stecnstriip’s Memoir’ 
(Hay Society, 1845), that we are spared the necessity of further allusion 
to their details. Our author ventures to conjecture that the flukes wdiich 
infest the shocq), are derived froqa the Cei'cnrue contained in the various 
snails of the low marshy pastures in which the afiected flocks are fed. 
But the stages by which the egg of t\\M>istoTna undergoes its development 
into the Cerenria remain still unknown ; or rather, though we have some 
analogical grounds for conjecturing the nature of these changes, we are 
quite ignorant of the animals iqj^hich the embryo resides while going 
through them, and the degree in which each cliango of residence furthers 
their advance to maturity. 

* The comparative absence of saline content in these waters is interesting in connexion 
with the jirevuleiioe of the wonu in inland lake distiiuis of Europe. It perhaps Mints to a 
fresh- water ftsli as the source of its introduction to the human body, or at least % a fi*csh- 
water martue animal, os its dwelling daring odb of the prevk|i8 stages of evolution. 
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The comparative rarity of the Distoma 1i/ep(Uimm and hmcedUUntn iu 
the humau subject renders them less interesting to the physician than 
many other entozoa. The separation of the two sj>ecicB is rightly insisted 
on by our author. 

Throe other species are added — the D. ImlerojihyeSf Iwematchiumj and 
opJU/talmobium—on the authority of Bilharz, Griesinger, and Diesing. Of 
these three DistomcUa, the first hair* been noticed twice, iu large numbers, in 
the small intestine of an Egyj)tians the last once in the eye of a child five 
months old, at death. The remaining species, D, hipmatohynpiy is especially 
interesting, alike from its frequently in some parts of Egyjrt (according to 
Gricsinger, 117 times ilj 3G3 neci*opsiGs, equal to 33 cent.), and Ihun 
tlie grave and cLai'acteristic symptoj^ and appearances to which it often 
gives ri.se. 

The difficulty that Billiarz and Gricsinger have both found in deter- 
mining the nature (ovnni or larva) of the embryo within the btxly of the 
animal^ inhabited by tlie partuihs (the i>/s/t>nia*being b^xual, the fthnalo 
often contained iu a canal of the male), is on e tha t Jt seems ikirqiossiblc at 
present to clear up. The Dutomata inhabit the'^PPTtifptirtte and its branches, 
the intestinal canal, the walls of the urinary bladder, the uretei's, or 
even tlie pelvis of the kidney. Iu the liver they seem to do lcss';’:iischief 
than iu the urinary apparatus : though the choking-up of the portal trunk 
with adult Distsmitaj and vbe de]iosLt of egg.s in the siibslaiiee of the liver 
itsiilf, which they bring about, must necessarily derang*^ the function of this 
important org^, may starve it of blood, or perhaps irritate it to abscess. 
Ill the iiitesdue they are often associated with appeai'ances resembling 
those of dysentery : — with congestion, extravasation of blood, dejicsit upon 
and beneath the mucous membraue, fungord excrescences, and croiipy exsu- 
datipiis that occupy idcerated patches of the bt>wel. In many of these 
cases, the egg.s of the creature may be found wedged in long rows within 
the intestinal vessels,* or in and beneath such exsudations, or on the free 
siiiface of the mucous membrane. Hence Bilhai'z had snsjiected wlietlior 
the dysentery endemic to Egypt might not liave to the presence of these 
distomm the same relation as the itch has to the acams. But both he and 
Grigfsinger (says our author) convinced themselves that the coincidence 
was accidental ; that there was no causal relation between Mie dysenteric 
apjKfarances and the Distoniata, since iu many such diairhicat the parasite 
(xadd not be detected. , ‘ 

Is iKJt this decision rather too impartial 1 Or rather, is not this an im- 
partiality somewliat akin to carelessness No one can sup])ose that 
dysentery is due to the Distoma, either in Egypt or any other countiy ; 
just as no one has any right to presume that cM cutaneous irritation, even 
in the Highlands, is of that kind fqv which sulphur used to be thought the 
only specific. But surely, when we consider what must be the jihysical 
effects of tlie presence of the Distoma, and what lesions it must inevitably 
produce, we can hardly doubt that snclr^^mago to one of the most vascular 
and iiifiammable tissues of the body, must often be followed by changes 
that (from their nature and locality) will almost necessarily simulate 
dysentery. 

Buch a conclusion receives a strong confirmation when we turn to the 

« A oonfirniatluD of tbe passive migration of entozoa by means of sneb ohannels, 

alluded lu at p. 1 18. x * 
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lesions produced in the urinary apparatus. Here the mucous membrane 
appears swollen in plaJRs which ains covered with a soft, sandy, rotten 
mass, that is iiimly Axed to the subjacent tissue. The microscope shows 
this mass to consist of the full and empty shells of the parasitic ova, im- 
bedded in a mixture of blood, exsudation, modified epithelium, and crystals 
of uriij acid. Tho thickoning of the fAbmucous tissue often produces 
stricture of the ureter, which is followccf by retention of urine, and all its 
dangerous consequences : — degeneration ^f the kidneys, i)yelitis, dilatation 
of t]i<f pelvis, or atrophy of the renal si^^stance : or the masses themselves 
become the nuclei of calculous deposits, and thus aid in the chlorotic 
exhaustion these creatures produce in the persod they inhabit, by the 
consumption of bloocl they imply. I|^tly, it seems not unlikely that the 
dislodgment of clots into the general circulation sometimes brings about 
jnieuinonia, iii the way described by Virchow, and illustratdH by the 
clinical reseurches of Kirkes. 

Amongst the NfsmcUoid worms, Kiichenmeister first describes the Tri- 
clmcep}ud^iB th^l^aunts the larger intestine and end of the ileum of 

the liiimaii subject. ^roc(^ling to ltudol])hi, this entozoon is extremely 
common : and the fact that it is rarely detected, must be ascribed chiefly 
to its c#l[mr and contents rendering it so like the fmcal mass with wliich 
it is mix('d, as to allow it to cscajie notice, unleas the latter be cariifully 
washed and sfifted so as to collect tho contaiifbd q^itozosT^ Such a mode 
of examination also shows that they are generally present in very largo 
numbers. « 

The well-known details •of their anatomy|receive little addition from 
Kuchonmeistcr's researches. Their moilo of ifttachinent to the intestine — 
some kind of fixation being, one would think, indispensable to their 
sojourn in the canal — iilso remains still unknov^. • 

It is chiefly with luspcct to their development that KUchenmeister 
comes forward as a <liscoverer. He regfirds it as very })robable that the 
Trloliina sjnralis and tlie TrivlwcepludaH dhpar have to each other the 
same relation a.s that which his obsenwations would deduce for the Tmnia 
solhitn and the Cysticef'cas celltihsw. To speak more exactly, ho suggests that 
just as the myriads of (jystfeerei disseminated through the muscular system 
of a pig, rejiresent the dovourod larva? of tape-worms, so the innumerable 
Tricliime found iii the muscles of tnau and certain mammalia are the larvos 
pf the Tn«d)oce]>halus that inhabit the*intcstine. 

Such a theory can of course? only be based upon facts as definite as those 
which Kucheiinielstor brings forward in the case of the Cestoid worms. 
And in the absence of these, but lij:tle stress can be laid upon analogies to 
a difieix^nt class of entozoa : — a class in whom many of the chief conditions 
of development a])pear to vary so rcmaakably, even in kindred geuci'a. 

The weak j>oint in our author’s theoiy therefore is, that ho lias hithei*to 
fed animals with flesh 'containing Trichina?, without producing any such 
results. And Leuckart seems to^avc been scarcely more successful ; 
save in a single experiment, in winch Trichina? were ibund in the intestines 
of mice who had been fed thus two days before.* But it is obvious that 

* Unhappily, the remaining: raico of the group had devoured eaoli other (imitating the vices 
of their tyrants, ad cxomplilled by tlie cats of Kilkenny). The zeal of these conveys to car- 
nivorous food (like that of their human antitlie^, the vegetarians) appeon to lead Uieiu into 
indiscretions. ^ 
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Buch an experiment will not support any conclusion whatever. While 
the apparently conclusive results of Herbst* (ki which tlie trichinous 
ilesh of a badger had disseminated the same ])arasito through the flesh of 
three puppies in thix;e months after) are not only o[>po8ed by the failures 
of the above observers to repx*oduce his results, but seem quite* at 
variance with any }>henomena of migration liitherto known to us. For 
the entire cyst can hardly bo cajhible of any transit from the alimentary 
canal to the muscles, whether a'Jtive or i)assive. And the Trichina it 
encloses not being a parent, or even a nui'sing individual, can scitrccly 
be supposed to reach the muscles fur a more re-im))idsonment — an 
imprisonment which, linliko that it has already completed, would neither 
multiply the numbers of the pai^i^c, nor yet advance its develox^meut 
toward maturity. 

We ard therefore left to comment on that close similarity of structure 
in the Trichina and trichoceijiudus which forms at present the only 
Buppo]i;t for the author s inieituico. In no organ is this so well marked 
as in the intestinal canal. In both, this tube exhibits precisely the same 
ai*pearaiK*e and subdivision \ while in both,*lCli^^ Boginent that occupies 
the anterior half of the body is dilated into a series of small sacs that 
give it quite a nioniliform appearance. It will be interesting, should 
future researches conlirm the existing views as to the definite number 
and arrangemeiftt of tjiese* pharyngeal pouches ; and show*(what it will 
really be necessary to prove) that their form is neither ]>roduced nor 
seriously modified by any mere contraction of their sarcode lying 
externally to tlie tube beneath their cbitinous envelope. 

In respect, to the anatomy of the Tnchina^ Lnsebkas researches appear 
to constitute one of Kucheiimeisttir’s chief sources of infornmtiun. It is, 
however, stmnge that his<*itatioiJS of many observers do not inchido the 
Ideally admirable descrijitions and drawings of l^r. Bristowe and Mr. 
Kaincy in the Patlioiogicul Society’s Transactions (Session 185.3 — 4); 
tljoiigh the fact is probably due to his not having met with this publica- 
lioii.t In the absence of any verdict from eminent belmintbologists, we 
will mcrefy record our own individual conviction, that the view taken by 
tho^ie excellent observers as to the import of the apj)oaranccs they describe, 
seems an untenable one : that even their own observations seem by far 
moi-e easily reconcileil with the decay, than with the ibrmatiou, of the 
Trichinaj in the fatty cysts they describe. Indcjed we Lave little doubt 
that, novel and interesting as it may be to find adipose tissue developed 
within a closed membranous cavity, tlie polar, as well as the intra-cellular 
fat they describe is a mere indirect result, or local accident, of the decay 
of these worms. Whether the membrane that sometimes surrounds and 
isolates the adipose tissue is exclMsively the product of the human mus- 
cular mass, or of the parasite, it seems impossible at present to decide. 
But in any case it is difficult to avoid the irn])ressi6n that they have mis- 
interpreted their own excellent obf «rvations ; — that they have, so to 
speak, spelled them backwards; and have allotted tlie series of pheno- 

• Annalei) 6ca Sciences Naturelles, vol. xvii. p. 68. 

♦ If tlieUevicwer (as a stranger to this Society) might take such a liberty, ho would suggest 
a more liberal distribution of its Transactiona to Foreign societies. At present they are printed, 
but scan^ly published as their great value demands. 
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incna they so ably describe and illostrate to the wrong end of the life of 
the Trichma splrcdia. ^ t 

The Ancifchstomam duodenate is too important a member of the Nema- 
toid class to be left without notice, from its extreme frequency and danger 
of its presence in Egypt and other tropical climates. Its length is about 
'one-thi|^d to half an inch, its width aboul^ one-twentieth its length. Its 
head has a rounded apex ; and its extrefnity, which is bevelled at the 
expense of its ])o.sterior surface, is provided with booklets that occupy 
converging pajiillse. Tho mouth contracts to open into a thick, muscular 
pharynx, which, widening as it passes downwards, ends, after occupying 
about onc-s(?vcnth of the body, in the intestine. Tlifi sexual difierenoes of 
the male and female ly'e very interesti|ig. Its pathological significance is 
chiefly due to the hreinorrhage caused by those ]>arasites : which are often 
present in thousands between the valvnhe conniventes of the difodenum, 
jejunum, and ileum; and not irifrcquontfy in the submucous ai'eolar 
tissue. In short, the physician practLsiiig in Egypt must never forget 
that tlie chlorosis of tluj^Hinate is often the result of repeated and small 
hjemorrhages from the mlcsfinc, caused by these parasites. Turpentine, 
as (jiriesiiigev points out, jiromises to be the best remedy, both as a 
styptic as a vermifuge. 

Th^FUarm medinenff is recfdvcs a consideration which will rather astonish 
those of our readers wdio are iiiiacciiiainted with tly^ ]>ecilhar manner in 
which the modern (iermau sometimes studies the sacred writings. For out 
of about twenty pages devoted to this interesting psi’asite, about ten are 
set aside to its historical mtmtion in various^ucieut authors. And no 
syiall share of the latter may be regarded as an attempt to j)rove that the 
“fiery flying serjxjut’' which flio llible describes as sent among the 
Israelites in the course of ilieir desert journey, •was nothing more or tess 
than the filarla ! This amazing specimen of we shall not attempt 

to analyse. Whether our author s Hebrew be good or bad, it is liardly 
necessary to inquire; though from the romarkahlc care and distinctness 
with wlxicli it is brought forward, one is inclined to suspect that it is 
about on a par with the classical knowledge of Latin the display of 
which sometimes tlirows country gentlemen into ecstasies at agriciiltuml 
meetings. In sober earnestness, such disquisitions are, to our mind, no 
legitimate object of criticism. The most placid of microscopists or 
chemists could scarcely bring himself to bestow a minute examination on 
tlie saliva that had just been wilfully spat into his face. An^ the man 
who attacks and insults the cmjd in which many (if not all) of us aflbet 
to live, and hope to die, commits |k crime against all social truth and 
morality whicli goes up to a higher ctjurt than any we can imagine 
ourselves to preside in.* We will onlydmpe that any one who may see 
fit to translate this otherwise excellent work, will (if only out of deference 


k * A Blnfflc ficntcnco is all that wc shall af]<|^c to Justliy these remarks : — ** Tt may be sup. 
posed, either that Moses desired by the image of the (brusenT serpent to warn thorn against 
the danger of breaking off the worm, and to indicate that only he could recover who extracted, 
or had extracted fnnn him, a croaturc like the niiiiuurcd serpent ; or it is an indication, that 
they could only be assisted by a brazen iiistriuueiit. i>roh.ably a kind of cutting knife (of brass, 
because tlie Egyptians used knives of fllntutone), or a red-hot iron, such as is still made use of 
by the Abyssiiiinns to open the abscess containing the filuria i and that Moses, by thcUiiriucn 
serpent, wished to make his countrymen more patient under the operation.'* 
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to our Eiiglitih feelings) remove this very silly and superfluous part of 
it: treat it^ in fact^as a Fil(Mia that has unfortunately crept into the 
body of the work, but which can be easily turned round ones finger, and 
so gently extracted. 

By a not uniiistructivc fatality, the section on the FVImin is, in all other 
respects, one of the most meagi^ in the book. Our author cousidi^ that 
the origin of this worm in the^uman body is still veiled in obscurity*” 
We can venture to assure him tliafc his own remark, a little further on, 
it is an important circumstance that the English officers, who never 
went about with naked arms or feet, and never sle])t on the earth, 
remained free from the worm” — that this remark, we say, contains all 
(and more than all) that he seems tp suspect. The observations of our 
zealous and able Indian colleague^ seem pretty conclusively to have 
established the most important facts in refomme to its history and 
development, though they leave many details to be discovered by further 
researches. i 

The first stage in which we find the Filarm in the outer 

world is tliat of a minute worm. In this lattcr^ndition it has a length 
of about ^tli of an inch ; and a breadth which, nowhere more than 
of its length, dwindles in the |iosterior fourth of its body to airHi.n visibly 
iiifc point. Its usual haunts are the sofb muddy shores or bottoms of 
tanks. But a£ter tbe hcaf>/y rains in the regions where it is endemic, it 
may be found almost anywhere in the position these have left it by 
evaporation ; a fact which obviously accounts for much that we know 
respecting its endemic distribution in various parts of Seiinaar and 
Arabia, and especially explains its frequency in the mar.shy or dry beds 
of pools or w’ells, as well as rivers and torrents. It is therefore to the 
naked fle.sh of the person brought into contact with them that the 
parasites attach thcmselve.s,pi*obably penetrating the sweat ducts, thccalibre 
of many of which inch) would readily admit of their cntiy. 

And hence Maegregor’s table of 172 cases — out of which 72 per cent, 
aflccted the feet, 20 }jer cent, the legs, 7 percent, the thigh, and scarcely 
more than 1 per cent, tlie .scrotum or hands — is easily explained by the 
cicQumstauces of tliis inoculation: as is also its prevalence on the backs 
and shoulders of water-carriers. The period of incul»dtion generally 
ranges between twelve weeks and twelve mouths; the longer duration 
probably representing the miuimufn of that diffuse suppuration or abscess 
in tbe areolar tissue, which first calls attention to tbe malady. A single 
bath in a tank has l^eii often known to affect three or four persons at 
this distance of time, even though they have travelled hundreds of miles 
apart fh>m each other sboi'tly after batbing in company.t 

This tank-worm, which is gem^rally smaller and more slender than the 
young Guinea worm, lias in ^ otlier respects the closest resemblanoe to 
it : is, indeed, 

* Araoni^t tbese we mar spcNsially allude to i^brief but pithy note “ On I>racuneulu8 In the 
Island oi' Ikimbay,” by H J. Ourttir (with a plate). In tlie Transactions of the Medical and Tliy- 
sical Society of Bonibay, for the years 1658 and 1654: and to the descriptions of Forbes 
(Calcutta Medical and Physical Journal, toI. i. p. 215) and Duncan. (Id. vol. vii. p. 278.) 

t The writer of this article lately had on Instance of this kind brought under his notice by 
one of the suflerers, an officer of tlie Indian army. Here the period of incubation was twelve 
or thirteen w^ks. In some officers, subsequeotiy.affected from the same tank, the period was 
seven nfonths. 
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Identical in form, colour, and general appearance. Like the joung Gninea-worm, 
when fresh, it is veiy actiire ; twisting and twirling about, seeking sliclter or con- 
cealment in small nieces oifsiltjr coH/ma, never quiet till it gets enuiedded in them; 
^d frequently holding on by its tail, as if the fattei* were prehensile, or entangled 
in the mass by its temporary curvature. It swims after its head, but can fix its 
sleiidcr extremity to an o^iaque substance, And work the body into it. As the 
water ^evaporates, the tank-worm loses its energy ; and perishes altogether, as it 
dries up or becomes putrescent : a few min^iCS in either state being sufficient to 
arrest its vitality irretrievably. Under sinailp circumstances the young Guinea- 
worm appears to be scarcely more hardy in short, both have extraordinarily 
little tenacity to lifc.”t * 

The /lutrition of the tank>wortn and Guinear^vorm can scarcely be 
followed into those details in whick alone any contrast would be very 
important. But it *can hardly be aoubted that the parasite, bathed in 
the rich nutritional finid of the human areolar tissue, must deHve much 
of its nourishment from this fluid by endbsmose through its own integu- 
ments. The size of the Guinea- worm might on such a view constitute a true 
hypertrophy — a din»ct result of the advantageous circumstances in which 
those Filarim are pladR^which find their way into a human body. No 
doubt these circumstances 8 . 1*0 in some degree analogous to those which 
regulate .the development of the Cestoid immigrant in the human intes- 
tinal canal. But the parallel may perhaps differ in one very important 
respect. The final habitation of the Cestoid worm, whether it raise the 
parasite an additional step in its general development (as in the Tmnia), 
or convert the sexless, barren neuter, into a teeming pai’cnt (as in the 
Bothriocephalus) — in either case, however acmdental as respects the indi- 
vidual, it seems to be quite essential to the species. In other words, 
without the intervention of that phase of life which iiiqdies this habita- 
tion, there is no reason to suppose that ova eould ever be produced^ or 
the species kept up. But it seems not impossible that the filaria may 
perhaps possess a very different relation to the human race. The Gninea- 
worm is probably (as M!r. Bu8k:|: has ably pointed out) the nursing or 
proligerous individual — impersonated uterus — of the filaria: the 
analogue of the Cercarui, in^e IHstoma: the middle of an alterfiate gene- 
ration, or rather of a series of metamorphoses, both extremes of which 
remain unknown to us. Indeed, the diffei'euces between the tank- worm 
and the Guinea-worm scarcely amount to more thaif such a phase of 
dovelopmeut as this view would imflly. But the tank-worm itself is 
found in such vast numbcr8§ on the soil of the regions where it is 
endemic, aftdr the heavy periodical rains, that, considering the rarity of 
the disease, it is almost impossible to suppose all these individuals can 
have been even indirdctly derived from the human body. The same 
remark will 'still more forcibly apply |o many of the desert solitudes in 
which the Guinea- worm is often acquired. The fact t^t, in so many 
ages, the latter has not'been pnipi^ted by infection beyoml the limits of 
particular districts or countries, evid^tly ^loiiits to the alternative, — either 
that the earlier (probably Infusorial) stage of the parasite’s life is only 
possible under the conditions here present, or that a similar law restricts 

* Mr. Bulk's observations, however ('rrausaotions of the Mioroicoploai Society, vol. ii. 
p. 65), indicate a greater tenacity of life in tliis climate. 

. t H. J. Carter, hoc, eit. ^ 

t Transactions of the Microscopical Society, v^l. ii. p. 65. S H. J. Carter, loe. cU. 

' 87-xiz. ‘ * 0 
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.tbat unknown stage of existence wbioh succeeds the extrusion of the 
joung Guinea- worm, and raises it tp the grade of (development implied in 
the production of sexes, and finally of ova. In any case, there is at 
sent no reason to Bup{}ose that a further infection can take place ; oi!;:ipilt 
a young Guinea-worm, extruded from one human being, can pei^itMo 
the tissues of another, and reproduce a nursing individual like that innwhicb 
itself was once enclosed. The ac^* of infection probably only ta$ds place 
through the intervention of a whole cycle of metamori^hoses, including at 
least one act of true generation, ^nd if the above numericai«tatemeats, 
be valid, attempts at prophylaxis may be almost reduced to covering 
(oiling V) the exposed limbs of the healthy in these regions. 

The space at our disposal will ^ot allow any noticA^jj^' the careful 
description Kuchenmeister accords to the second group of jjli^sites, distin- 
guished by the possession of transversely stnped muscles. The various 
Itch-insects of man and the dohiestic mammalia are very well delineated } 
and even the lively and amusing FJea^ as well as the common (alas ! too 
comniou) Bug, leceivc all the attention they so perse veringly claim. We 
hoped to find something about the prophylaxiS^'and treatment of tlie 
former of these two insects. But our author is right. No man can alto- 
gether avoid its attacks : and no amount of instruction woukl tcachi . 
many people (otherwise extremely able and dexterous) to catch fleas. 
Of this useful laud agreeable art we may truly say, ruiecitur wnfit : — 
caution, dia^^imnlation, promptness, daring, coolness, and a host of other 
valuable qualities, can alone cnabfbany one to become a successful hunter 
of these small deer. But though few in our profession can practise 
among the poorer classes without making the intimate accpjaiiitance of 
these curious crcatui'es, we arc aware that dignity forbids our inquiring 
further into their history and habits. Wcre.it not for such a veto, into 
what queer by-ways of natural history might we not seduce our readers. 
If mere ganglia sufficed for authorcraft, how iiite^sting an autolnography 
even a Louse might write ! The days of solemn meditation, attached by 
one claw (the finger locked hefund the tlmmli^to the base of a long and 
strong ha^r : the grave domestic life : the sebaceous or epithelial materials 
that serve the economical family pour potage : the lara^e egg-sac, 
carefully slung round a gigantic tree in Iho shax)e of a hair, hainging 
detcnceless, but •dangcroii.s; gave d qui la touche! The martyrdom 
the attach^ sinecurist will undergo rather than leave its post, clinging 
to any hair it may chance to grasp long after the cruel physiologist has 
retrenched limbs, body, and each successive joint of the particular claw{ 
Lasf/ly, the delicacy of its respiratoi'y tastes : the stern dictation of the 
residehce of some species by the thinness or thickness of the hair of par- 
ticular regions; and the ease with which all are amenable to tlie deadly 
(though flatte^ning) process of inunction ! But w^ refrain from entering 
into any subject so suspiciously amusing. 

The VegeUith parasUee^ form a secVqd (and, of course, smaller) section 
of Kiichenmeister’s work. Of much less interest on the whole than the 
Animal parasites, we can yet recommend the descriptions given by our 
author as careful and explicit enough to form a good text-book on the 
subject. Of course, there are many details in lesjiect to which ft is im- 
possible to expect t^t any one perwn can be acquainted with all that, has 



1 657.] On Entozoa vn Oie Humm Subject. 13l 

been observed. Thus^ on turning to the desoription of the Oryptoeoecuc 
cerevicuB (better knowfi as the Torula cerevinte, or yeast plant), we find no 
mention of the fact (discovered, we T)elieve, by Mr. Hoffinann, of Maxgate) 
that this vegetable parasite is really identic^ with the Penunllum 
and, under fiivourable circumstances o^ exposure to air, developes the 
Bpore^ that prove this identity.* 

In like manner it would not be difficult to aiid one or two species to 
the list of Fungi described in the work. But on the whole, the volume 
bears evidence of a praiseworthy imlpstry, ^hich has been so far suo- 
ocssful, that it would not be easy to show any ojnission of im|>ortance. 
Indeed; whatever future additions may Be made to our knowledge of 
these vegetable parasites, it is probaiblc that many of them will be rather 
connected with phytology than with practical medicine. The distinction 
between a parasite which doas destroy structure, and one which does not, 
though quite arbitrary and unscientific, will probably, in the long run, 
turn out to be intimately connected with those disturbances of function 
that chiefly attract tlKi^attentiou of the physician. The Achmvm. or the 
Tridiophyton. which bring about a definite lesion in the tissues of the hair 
and scalp, claim, ipao facto, an amount of attention few would be likely 
to devote to the fur of a feverous tongue, which may be cleaned off 
by the first mutton-chop that is masticated during convalescence. In 
like manner, just as the malet Sarcoptea acaUei ts nof only a smaller 
and more short-lived animal, but one which does not burrow in the 
human skin like the female, so this impoi*tant distifiction which is here 
connected with the sex, id, in some of the Acari that infest the lower 
animals, related to the species.. The horse, for example, is troubled with 
two or three siiecics of A earns; some burrowing in the skin like the 
iSarcoptes of the human subject, sf)mo merely infesting the hair of^the 
animal. The latter, when transplanted to man are comparatively 
liarmlessj while the farmer repeat the well-known symptoms of itch. 
This difference is, indeed, strictly analogous to one which may be traced 
in the Pulex irritons and tfc Pulex penatrana. ^ 

It is tnie that we cannot he said at present to know precisely which 
Fungi possess such a direct j>athological significance. But this part of {he 
iiiqiiity can hardly he settled by the microscope alone. While supposing 
the medical evidence decides (as it seejim, fur instance, to have done in 
the case of the Sarcina ventriculi) that the jiarasite neither implies nor 
produces any specific derangement of the part of the body in which it is 
found, it will scarcely interest us whether the genus includes but one 
species or fifty. In fact, to speak -candidly, the path of the phytologist 
will here diverge from that of the physician, towards a region which any 
one who rightly appreciates the true Responsibilities of our profession, 
has no call to explore. . 

Such an allusion to the motto oj3cdc flpeyvQ ft h rexrri may 

well remind us that wo have hither6> said notliing about the therapeutic 
part of the work we have thus briefly noticed. Its only fiiult is that of too 

• From an observation of Dr. Hamall*e, detecting this plant In the stomach, we incline to 
eoiifevtnrc that such a development may exeeptioiially take plaoe in the Ibnnenting eontenta 
of this organ. * 

t KMmer, in the lllustrirte Medidnische Zeilnng. Heft 2. ^Mflndhcn. 1865. 
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great a copiousness, or rather too small a disorimination, of remedies. 
The herring cure for tape-woims, the use of a pitch plaster as a depila- 
torj, and other Tenerable modes of treatment of like doubtful efficacj, 
distract the reader^s attention firom the extremely valuable methods of 
treatment with which they are intercalated. Many of these remedies 
well illustrate that physic has its" fashions as well as dress; and that the 
undue popularity a drug often ac^iires on its first introduction into the 
Pharmacopceia, is in many iustanbes compensated by an equally unjust 
oblivion when the gloss of novelty has once worn off. Perhaps there are 
few better examples of §uch a contrast than may be found in the remedies 
for tape-worm. When Madaiffe Nouffers first sold lier secret reiUedy of 
the male fern to Louis XY., the pric3 she received is sufiicient evidence 
of the valpe attached to it by the ministry of this unhappy monarch. 
By and by, finding that it was 1^ certain against the Taenia than against 
the Bothriocephalus (a statement which applies to the comparative efficacy 
of all the ordinary anthelmintics against the two), there arose a prejudice 
that its efficacy was entii'ely confined to the woi'p' rvhich was the more 
amenable to its infiuence. And over since that time, this statement, first 
brought forward by the great authority of Bremser, has been repeated by 
writers on therapeutics, with the not unnatural result of almost checking 
all use of the drug in a country where the Bothrioceplialus is little known. 
It is especially interestnig to notice the comparative neglect into which this 
most useful remedy has gi‘adually lapsed, because scarcely a month passes 
by without some sdnsiUe practitioner in the country coming forward to 
vouch for its efficacy in one wr other of the Medical Jounmls. And we 
have reason to know that there aiv. twq or three physicians ibo large 
London hospitals who have for years scarcely ever had occasion to adopt 
any other remedy than thw time-honoured anthelmintic, recommended by 
Theophrastus 2150 years ago. 
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1. „Der Ilarnmure-Infarh in den Nierm neiigeborener Kinder in seiner 

physiologiechen, 2jatIiologiseJien, und /cirermschen BedhuJtwhg, Yon 
JuLi\:8 Hodanx, Wuiidarzt am Hospital zu Allerhoiligen in Breslau. 
Nebst eincr kulorirten Tafel.— 1853. 4to. i»p. 33. 

Tlis Fhysio)^(d.,rat1u>logkal, and Fcn-endc Bignifimti^ Uric- Acid 
Ififarcius of the Kidneys oj KewA>om Children, * By JuLlus 
Hodakn, Surgeon to the Hospital of All Saints at Breslau, 

2. Recherches sur lea Maladies des Enfwnls Nouveau-nAs, Par M. Seux, 
M6decm-en-chef de FHospictf de la Charit6 de Marseilles. (^Des 
differeuts 6tatB qui out 6t6 d^signds sous le nom vague d’ictdre des 
Nouveau-n^/ chap iv.) — Faris, 1855. 

Rmardics an the Riseasps of New-hern Children, By M. Seux, Chief 
Physician of the Charity Hospital at Marseilles. (Chap. iv. On the 
Different States which have been included under the vague Title of 
the ‘ Icterus of New-born Children.’) 

3. Beifrage zur Faihohgisdim Anatomie der Neugdbomm, Yon D. P. 
Weber, a. o. Prq^sssor der •Pathologischen Anatomie in Kiel. 
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Dritte Lieferung. (Art, Icterus der Nengebomen.) JKrf, 1654, 

pp. 78. . • 

CovUributiona to the PatJbological Anatomy of Neuhbom Childrm. Bj 

D. F. Webeb. (Art, Icterus of New-born Children.) 

It istextcmely jiroliable tliat the first contractions of the uterus after 
the rupture of the membranes and consequent discharge of the fluid of 
the amnios, so protecting to the child, bxort an influence over the circu- 
lation between mother and offspring, end prepare for important changes 
in the course, direction, and even nature of the blood within the system 
of the*latter. The internal organs and ^in, as the placental ebb and 
flow becomes impeded, begin to experience the first of a more or less 
intense and long-continued state of vascular congestion; the vessels 
of the cranial contents swell, those o( the thorax often become so 
gorged tliat the capillaries of the pleura and of the ]>ericardium form 
extravasations, and, where the scalp is relieved from the pressui'e,*cephal- 
Inematoma frcquentlg^, arises. With this engorgement of the interual 
viscera and injection of the vessels of the skin, there are reasons for 
believing that changes already ensue in the qualitative constitution of the 
blood, changes only, of course, to be jierfectly worked out by the self-depen- 
dent organism assuming its new offices of respiration, ^igestion, and the 
j)rodnction of caloric. The somewhat sudden alterations in the direction 
and nature of the blood, here alluded to, are inilucted without much turmoil, 
so to sjieak, in most children ; whilst in othcrs««tksf^ bring about condi- 
tions scarcely to be regarded on the one haiA os pcUhclogiccd, and yet not 
fairly to be considered as coming within the mnge of the normal conditions 
of the new-born child. One of these results, gk recoil, as it were, b^orc 
the equilibrium is attained, is seen in the occurrence of the well-known 
icteroid colouration of infants, and another iu the presence of rmoX- 
iufarctua by uric acid, a far less frequently recognised condition of the 
new-born child. The fmner^ as we have stated, has long been known, 
but we must add, not always well discriminated; for under .the terms 
jatmisse dee neophytes of Sauvages, and icleroides corporis infantvati of 
Juncher, things very different iu their nature and relations have been 
mixed up together. The hiter is a subject of modem inquiry altogether, 
and a remmh of our present informatiou coucerniug which we shall now 
•proceed to lay befoi'c our I'eadeiii, reserving a few remarlA on i(A&rm 
neono^om/n-for the second place. 

If the kidney of a new-born child is divided from its convexity 
towards the {>elvis, a little short of complete separation, so that the two 
halves may be kept together at the base when folded back, the pyramidal 
masses of the tubuli cut through frofci the cortical layer down to the 
papilloe, are frequently observed to be filled with a bright chrome-yellow 
coloured substance. As numerous tubuli are opened into by the section, 
the pulverulent de]:)osit api)ear8 to be as if free, and which, either by a gentle 
scrape of the scalpel, or the flow of a little water, may be easily removed. 
The latter being effected, the remaining deposit is then seen to be retained 
ill the unopened, engorged, infarcted tubuli. Under the microscope, the 
removed deposit ap])ear8 composed of brownish-yellow irregularly-aouuded 
scabrous masses, which break up under pressure yito amorphous granules, 
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like those of the urate of ammonia. The larg^ maam are«1eo more or less 
mixed with epithelial cells and membrane of the tuBuli. In t^o cases, pure 
fonns (cylindrical and rhombic) of uric-acid crystals have been seen by 
Hodann ; and Virchow has referred to the occasional occurrence of a violet 
colouring matter, due to the presence of some of the constitueuts 'of 
blood. Hesling has fitrther described spindle-shaped cells, haring a 
vesicle at their termini filled — asHhe epithelial cells arc said to he by 
Hodann — with the amorphous granules. ' The chrome-like deposit does 
not appear to be soluble in alcohol ^pr in cold water, but hot water seems 
to partially dissolve it. . This, according to Scblossberger, is nroof that 
some of the uric acid is in combination with ammonia The baustio 
alkalies also dissolve it. If a small portion be placed ^n a porcelain dtdi> 
and heated, afid Bttrjic acid then add^, a l>eantiful red colour is develop^, 
as carbonic acid an3' nitrogen ai^ given ofi* with effervescence. Thislattj^' 
or murexid test, indicates the presence of uric acid. In some case^, how- 
ever, tlte chemical demonstration of uric acid is by no*nieans eoj^.'^r at 
most only a negative result is arrived at. Both H^aun and (of 

Breslau) have experienced this. The former advises, as the satis- 

fisetory method, tho following procedure: — * 


"The kidneys being divided, and the presence of the infarctus delennincd, thej^:^^ 
should be dried eitjicr in the snn or by ibc beat of tluj stove. TIm'v soon shrivel 
up to a dark-brown skin, Especially when placed on a disc of glass. Tlie pyrfimids 
become only barely discernible as roundisn elevations, but tnc iiffatHm is as evi- 
dent as at the time of ; the stria: indicate the position of the dried-up cor- 

rugated uriniferoustubuli : the Vinner are no longer 'of a yellow hue, but nse up 
from the dark-brown ground os blood-njd yellowish stripes. Tlius prepared, the 
object will last for years. A few strokes arc iio\v to be made, in a shaving manner 
with, a fine knife, obliquely through the jiyrainids. The shaved-off partielcs— 
perhaps amounting to j^\jth or h of a grain— are to be allowed to fall on a porce- 
lain capsule, then moistened with a few drops of distilled water, and are to be 
boiled over the dame of a small spirit-lamp. With the help of a fine knife or 
needle, the boiled-out parings arc to be removed, a small quantity of nitric acid 
mixed with the residual ftuio, and the elfcrveKcence having ceased, a drop of solution 
of ammonia* being added, the purple or carmine red murexid-colour immediately 
appears.” (p. 10.) ^ 

Such are the general chai'acters of the •uric infarctua of the kidneys of 
the new-born child. In a few instances it is of brown, or brownlsli-red, 
or straw colour; according to Hodann, a chromo-yellow is always its 
original hue, the darker and less fi^queutly occurring shades Being due to 
commencing decomiiosition. 

"The commencing and disappearing infarctus arc easily to be distinguished, 
particularly by means of a lens, though the naked eye will suffice 

" At the commencement, the tcrimuL of the cfTercnt tnbuli are filled, the calyces 
and pelvis are empty, showing no trace of colour in the fluid they contain. When 
the infarctus is at its height, the tubuli are filled not only so long as they run in a 
parallel direction, but also where their un^ulatury course indicates the boundOT 
rjetween cortical and niedulldiy substances. In the calyces and pelvis, siugie 
polleu-iike chrome-yellow granules are, as Clcss correctly observes, already to he 
seen. As the infarctus disappears, irrach the same phenomena ai*e witnessed as 
at its commencement, with the exception tliat the calyces, pelvis, ureter, and even 
bladder—nay, further, the anterior circumference of the prepuce in boys— - 

• Wo have prepared a kidney for permanent demonstration, and applied, tbs murSxid 
test satisfoetorily as thus indielfced. ^ 
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contain excreted ma^er in mater or loss quantity. At the cominenoemeiit, 
the fluid in the tubuli, behind the is^tf/iss-material placed at the outlets of the 
papiUn> holds suspended the insoluble partidcs ; towards the disappearance, the 
fluid between the pajiillte and cortical matter is generally void of them. On pres- 
sure of the papilhe, the powder escapes^ and ^lls the calyces.*' (p. 8.) 

Bo^h Virchow and Hodann comment on the lengthened period during 
which the deposit resists decompositiom The latter found that after a 
divided kidney had been exposed for foyty-five days, and the whole had be- 
come pappy/* the infarctus injection, though much deeper in colour, was 
plainly visible. At a later period the granules were recognisable by the 
uuhelptcl sight, even after decomposition had proceeded for three months. 
In the latter case the granules ap|>eared like a fine powder ujion the 
dibris of decomposition, which had subsided to the bottom. The period 
and frequency of occurreuoo, and some pther relations of the infarctue, 
are next proper to be considered. Tt is due to the following writers to 
state that the profl'ssiou is indebted mainly to their labours for its more 
exact hiformation ujgpn these matters: viz., Cless, Engel, Schlossbergor, 
Virchow, Hesling, Marlin of Jena, Hoogeweg, and particularly Hodann 
of Breslau, whose researches we have just j)iisHed under notice. 

The number of cases microscopically examiu(»l with the above purposes 
in view, and their details, so far recorded, are 427 in number; of these— 

(a) 11 ‘1 were doacy)om and showed iftj trace of iufarcf ns. 

(bj 1 died during birth „ traces of infandus.* 

(c) 31 „ soon after birth ... „ traces of iufarcius. 

(d) 51 „ during tlie first, day of life „ ^ m 9, infarctus. 

fe) 157 „ betwe<*u the 2nd and 14th day „ in 81, infarctus. 

(f) 74 „ between the 1 4th and GOih day „ in 27, infarctus. 

427 * IIS 

Now if we take alone those children (d, o, f,) who lived a few hours and 
upwards, we find that forty-two per cent, (f f?) exhibited renal infarctus, 
and that a broad line of demarcation must be drawn between infants who 
may fairly be said to have lived, and those who have not suirvived the 
birth. Tw'o examples in the alK>vc table, however, viz., — b, c, api)eai;to 
militate against the doctrine that the presence of the infarctus would 
prove the indepeiulent vitality of the child ; but this certainly must be 
said, that no case has yet been recorded in which the infarctus has been 
t>hserved in the child before the act of labour has commencSd, and that 
out of 427 children, not one bom dead showed its presence. Further 
analysis of the histories of the cases above quoted ^ows that it is not 
untU three-fouiths, or eighteen hours, of the first day of extra-uterine life 
has been attained, tbai the infarctus ^ill probably be found, and tliat 
traces of it may continue even to the end of the second month. We 
have not been influenced by the very general observations of Web^, 
Bednar, and otliers, upon this subject ; the latter, however, it may be 
proper to observe, statest that, in every fourth*oxamiuatiou of the bodies 
of new-born children and infants at thg breast, taking place between the 
fourth and seventy-sixth day, he has found the deposit. We shall return 
to this point again. Belative to the diseases from which children pre- 

« 6|iioe tlito ardete was writtep wo have ourselves observed an analogous case. ^ 
t Die Krankheiten der Neugobomcii and San^lingo, fro. Dritter TheU, a. 180* WleBi 188 A 
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scuting the infarctus have died, and the pi'odnctiqa of the latter, it does 
not ap})ear any special connexion can be shown. Bednar iff also of this 
opinion, at least he says he found the deposit in union with ^ the most 
diifereiit diseases” (op. cit.). General debility and atrophy^, atelectasis 
trismus,- and convulsive maladils, apoplexy, pneumonia, icterus, ^c., 
have been found in connexion with it. The only one of the above and 
other affections which at all incfenes to an intimate rdbtion, is tiiamuB. 
The whole of Schlossberger’s cases* who died from this afiection (five iu 
number) had uric infarctus, as did likewise those (three in number) of 
Hodann. The examples of the latter, recorder! by Charcelay (though 
reduced by him to a form of albuminous nephritis), were all iu union 
with some convulsive disorder. A close connexion between icterus and the 
infarctus has been affirmed by some; but in none of Hodann’s cases 
of the latter was any form of icterus present, whilst iu a high degree of 
icterus the infarctus was not to be foiind. Hodann observes that : — 

“ Its connexion alone wilh one diseased condition — viz., 
deny ; because when the latter makes its appearance^^* early infancy, it is un- 
doubtedly related to the infarctus, now become of pathologic import, and giving 
rise to the condition in question.’* (p. 18.) 

The structural changes found after death coincided with tlie diseases 
above mentioned Beside ^hese, however, were found congestion of the 
contents of the cranium, even iu many oases slight Extravasations, and 
these in children tlm least to be suB}>ected of such from their marked 
external atrophy. KJeSTSo^oasberger and Hodann agree in this, as also 
ill the occurrence of occasional ccchymosis within the thorax. In the 
gall-bladder, according to Hodann, a I'eddish-coloured bile was generally 
jneserit, in which the buoken-up blood -corpuscles were demonstrable. 
Sclilossborger found the reverse of this. Hodann observed the kidneys 
themselves to be— as the rule — of normal structure, always full of bloc^, 
and the -cortical substance constantly darker coloured than the tubular 
matter. Frequently the two were se}>arated by a narrow, dark, blood- 
red line. On the other hand, Schlossberger found the renal tissue gene- 
rally amemic, and but very rarely hyjicraimiated, it n; Tiearing to him as 
if congestion of the organ exeludtd the infui'ctus. The interesting 
question may be now asked — is this uric infarctus of the kidney to be 
regarded as of physiologic or of pathologic moment ? Befbi*e replying to it, 
it is ueces&ry to inquire into the more exact seat of the origin and 
locality of the infarctus. As ordinarily seen, it is no doubt situated in 
the tuluM recti of the kidney. But is the deposit first formed there 9 
If we adopt that view of the function* of the renal organ which regcmls 
the cells lining the uriniferous tpbules convoluted and straight as the 
instruments by which the solid matter of the urine is elaboi^ated* 
(Bowman, Oar^ienter, (kc.), and the corpora Midpighlana as the parts under- 
taking *Hhe transudation of the superfluous fluid tbi'ough the thin-walled 
and naked capillaries of which they are composed,” we must regard the 
in&rcttts as arising in the plaoe^here it is usually observed. But this 
is not the theory adopted by Ludwig and Valentin, nor is it exactly that 
of KblUkor. In referonoe to this question, Hodann remai'ks : 

• Tlw reader It referred for lome remarka upon Ode to the lecond volume of Dr. 

Iforeheod's Cunical Uesearchtj cm Dlaeaie id India, p. 214 e< eetf. 
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*'It thus appears that# dilated urine is formed in the Malpighian bodies ; and 
that in the so-called convoluted cuuials (where greater vascularity secures to them 
a higher signification than that of the straight tubuli,) reciprocal ^tions ensue 
between the blood and the fluid coming from the MaLpighuin bodies, and that 
herb the, urine is perfected.' It is probable tl|at in the convoluted canals very im- 
portant constituents of the urine flnt appear, e.g., the greater portion of the urea ; 
and in them also (considering the frequent degeneration oi their epithelium), 
it seems likdy that certain substances of tnc urine, e.g.^ the colouring principle 
of it, are prepared.” (p. 19.) 

”Asa result of iuvestl^ions liithertoi made, and from my own dissections 
(microscopic), X can but telieve that the infarctus is /ormed in the convoluted 
uriniferdus canals, and is first retained in, the tubuli recti, in order to be afterward 
thence discharged. Whether it originates in a deposit from already-formed urine, 
or whether, beu^ secreted from the vessels, it is onlv mixed with the diluted 
urine of the Mabighian bodies, is a point which shall bo afterwards considered.” 

(p.21.) 

In regard to the deposit being viewed as the result of a physiological 
or of a pathological ^roceas, we would observe that Schlossberger in his 
iit*st essay (1842) was rather disposed to consider it as one of the latter ; 
but in bis second tract (I8o0) he appeared more doubtful about it, though 
still rather inclined to his first opinion. Virchow is decided as to its 
]»bysiologIcal character, and so are Ilesling, and Martin of Jena. We 
shall allow Hodann to speak for bimseli’ : — * • * 

After years* study of the matter before us, I am obligp^o declare for the 
physiologic cliaractcr of this ^xcrction. Had it a mitimkitpc im^mri, it should (as 
before observed) be constantly found in connexiem with certain diseases, and not 
us present with this and tliat aflcction, and then i^ain absent from them. The 
reason of its b<;ing at first regarded as a |uitliologic product, clearly arose from 
1 lie circumstance that no healthy child dying, diseased ones only could be Exa- 
mined. Engel declared, almost at the first, tliat it belonged to tlieaiormal con- 
dition, and mso appeared in children who liad died a violent death. It is much to 
be regretted tliat he did not express himself more fully on this point, since his so 
definite remark would seem to result from extensive experience;. If the excretion 
appeared as a physiologic act at a deiermiued time after birth, and yauished at 
another equally determinate, the solution of the qm^stiou would be easier ; the 
infarctus woula then only occasionally be found when death happened to eiilkue 
during the period of its existence. But since wc find it commencing, persisting, 
and disappearing; and since (though with considerable trouble) we can follow' the 
discharge of the urates in living healthy children, wc must view it iu^a physiologic 
light until its opposite relation be distinctly proved.” (p. 25.) 

Is it possible — it may be asked — ^for the infarctus to be a cadaveric 
product, or to be form^ in the agony,” like certain cardiac clots and 
efiPusions into serous envclo 2 )es 9 Hodanii replies-^ « 

y Supposing it to be so, it ought to be found in the bodies of all new-born 
children, or of those who ‘die very young, or else we must admit that it is only im 
individual cases that such a physiologic or pathologic condition of the mine is 
present which necessitates its formation dtirii^ the* agony — an admission which 
'would still more closely Umit ms to an inquiry as to what such condition may 
be. But I am decidedly of opinion that eteii now this question is satisfactorily 
answered in this — that the infarctus cannot be a cadaveric product, since it 
has been observed both at its onset and at its termination ; and a’ series of 
investigations is before us whicli proves to a certainty its esEcretimi duriflg life.” 
(p. 23.) • • 
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The explanation of the process (inewed phjaiolpdeally) leading to the 
infiirctns, is, accoiding to Virchow, to be songnt in that earlj and 
important change in the blood-plasma, which the sudden assumption by 
the child of the functions of respiration, of digestion, and the generation 
of caloric, immediately neoessita^ So soon as the first steps in these 
great offices are made, the constitution of the circulating fluid beOomes 
altered, important mecIianico-chJmical reciprocal chan^ taking place 
between its qualitative elemeiitsf Albumen, fibrin, Ac., are destroyed, 
and urea, hippuric acid, and urate of ammonia remain as the 

latter salt being, according to Virchow, a kind of abortion of nrea^ which 
is thrown out from the uriniferous tubes, as is also the case in adult 
life after great turmoil and important revolutions *in the system, e, 
in intermittent fever, general catarrh, rhenmatio and gouty seizures. 
Hesling. Martin of Jenti, and Biper agree to a great extent to the views 
of Virchow. After a description of the structure and functions of the 
kidney* and of the characters of the fcetal urine, Hbdann details the 
process of labour, and observes that by this act — 

‘‘Every secerning organ awakes to a diiTerent and iiidependeiit activity, 
^rcady even the blood perhaps coinineuces to developc another chcnnical runction 
in the Malpighian corpuscles and couvolntcd canals ; it begins (forced by the 
. unusual impulse, ap4 debarred from returning to the maternal system) to produce the 
more solid constitueuis ifi the urine; and lirst among Ihcm-^at the expense of the 
albumen — the mi g^ae id salts, as the f^orcruniicrs of urea. This activity may proceed 
to such a height th^fllim^ZPial satuniiion is exceeded, aud thus the uriue can ex- 
ceptionally let fall the urat<!S sXsoou as it enters thtf itfbuli rcrii, even daring the 
act of labour, particularly wheu the latter is a severe one to the child. . . » . 
My opinion, that the commencement of the infarctus and tlie chief lever of its 
foniAtioii lie in the centric fk)w of blood, iu the first hy])crmmia of the kidneys 
produced by the act of labour, could only be overthrown if hcrcattcr the infarctus 
should be found iu children coining under investigation after removal by the 
Carsai-iau section from the dying mother; or who have been removed from the 
maternal body before parturition had begun. Amongst uiy owu dissections two 
such cases have occurred, where, j^tcr the sudden death of the mother, this 
juridical act was obliged to be p(;rfonned ; both children were nearly ripe, and 
uiforded no trace of infarctus.” (p. 26.) Y 

Though according to the majority of the Continental pathologists 
who have investigated the subject before us, the uric-acid infarctus is 
to be regarded rather in a ]ihysiologic than in a pathologic aspect, 
several of them have stated their belief that its retention in the kidney 
may occur, giving rise ultimately to calcidus renalia wit veaiccB. The 
relation between the two states may be thought to he further established 
* by the fact, that while^tiie half of ^1 cases of calculus occurs before four- 
teen years of age are completed/* it is only before four years that cruch 
calculi are ffirmed exclusively of urate of ammonia ; and that after ten 
years of age are attained, such calculi are comiiaratively rare. (Martin, 
DeLitbo^uesi, Ac. ; Front.) Fortunately, the deposit is not oi^ioaiily 
retained iu the kidney, but is sooner or later mechanically waabed along 
the urinary passages, discharged ])er uret^iram, and deposited on the 

diapers.** The occurrence of the ‘ latter, we find ^ reference to 
Graeta^fr,* to have been remarked some years since* “ Feiler,** says ibis 

* Dls KraLkhslten der Fotus, p. 110. Xlreilau, 1BS7. 



1857.] The Phyeiotogioal PoAt^y qf the dTew-iam Child, 139 ' 

writef — " speaks of ch^<lren that have brought with them iorinaxy cal- 
culi and sand into the world. The sand is then found on the napkins, 
whioh^^are not uofrequently, under these circumstaxioes, coloured 
blood.” The true nature of the spots on tjie napkins,” well known 
to nurses as of occasional occurrence, anft of the blood-red and carmine- 
o^ui'cd litains alluded to by sever^ writers, is clearly resolvable into 
the infiirctus deposit. Hodaun's expetimcnts, carefully conducted, are 
such as to leave no doubt, we thiukfiipon this matter. Kapkins of 
fine white linen were employed, and# so arranged as to be a kind of 
fflter for the more iluid poi*tion of the urine ; great care being taken 
in theiif arrangement, that, no fsecal matter should fall on them. The 
coloured spots and stains on all these napkins were microscojncally 
examined ; — 

“ Blood-red and carmine-rcd spots I have ncsrer observed, but rather a reddish, 
or more frequently a brownish, or still more often a straw-yellow colouration. In 
most shades of it 1 could ^*nerally detect the urates by the microscojm, after 
having allowed the eoloimja margin to moisten for some time with distilled water 
in a large wiiicU-glass. In two cases, where the colouration w'as very deep, the 
residuum thus obtained (necessarily a very slight one) decidedly, though faintly, 
answered to the murexid test.” (p. 23.) 

Thirty-three crises were investigated ; and in 14 the discharged 
infarctns was found, and most surely about liie ipiith ^ay after birtlL 
The transit of the deposit was likewise traced by the author step by step 
through the various urinary passages, to it s fin ijl c loTi [iliiin by the 
napkins: — . . 

" Microscopic observation had satisfied me that the infarctns was forwarded 
from the calyces to the renal pelves, from tlie latter by the ureters to the bladder, 
and was tliencc ejected. ... In one instance, •)f u boy fourteen days sl^ 
eking from trismus, the chrome-coloured matter lay like aii encrusted ring around 
the prepuce, and permit ted (as it was rather abundant) of microscopic and chemical 
demoustration.’’ (p. 22.) 

One of the most important questions connected with this infarctus of 
the kidney in the child, is that of its forensic value and import# ' Can it 
be accepted as a supjiort to, or in any ca^^c in lieu of, what is usuaUy 
called the “ lung test ” in medical jurisprudence '? Wc have already 
alluded to some points which bear u|K>n this question. It has not yet 
been discovered in children who have perished before labour has com- 
menced. Not one of 113 dead-bom infants exhibited the* in&rctus ; 
and were it -not for the two cases recorded by Martin of Jena,* and 
Hoogeweg, it might be said that the presence of the renal engorgement 
vras pi*oof of seveml hours’ indepbndent existence of the iufeiit. In 
Martin's example, the child died after having breathed a few times ; 
the meconium enteTcd the air-passages, and suffocated it : whilst in that 
of ll^geweg, the labour had been ol more than thirty-three h^uifa* 
duration, the child’s heart ceasing to beat three-quarters of an hour before 
its completion. All that we yet know, certainly goes to jirove that J;];e 
in&nt fmet Aaoe hreatlied^ for the infai*ctus to found ; but certainly 
not to idiow that the child was capable of living after birth, in such a 
sense of the term as would be of avail in a case of doubtful infanticide. 
On the other hand, also, the absence of the iiifiEurctus could nat be 
* Aad our own case, the kidney of which wai lately eshibited at tUc Medical Scolety of London, 
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accepted as showing that the in&nt had not had independent ritality. 
Elsasser, in a work* we cursoriiy notioed in our fourteenth volume (p. 377)^ 
thus writes, in connexion with the question before us: — 

'* In the numerous examiuutions of dead>bom children conducted in the Cathe- 
rine Hospital, which has now cxistek for twenty-five years, the yellow injection of 
the kidney has never once occurred. In children who have breathed, it has been 
foiuid abandaiiilv, even from the first day. Coiisequeutly, where in otherwise 
normal kidneys this iiiieciion is fomxd, it may bo laid down with almost absolute 
certainty that the child has lived; the converse proposition, however, cannot 
be maintained.’^ (p. 76, op, cit.) 

Weber, in the work described at the head of this article, expi*csses 
himself somewhat difiTercutly, but evidently speaks from no more precise 
knowledge of the matter than is to be gleaned from the original investi- 
gations 2 )reviou 8 ]y mentioned by us : — 

“In conclusion (says Weber), I have yet to observe, in reference to forensic 
medicine, that the *sand’ so much discussed as occurring in the uriniferous 
tubules of new-born children, eaiiuot be regarded as a siffu of established resm ra- 
tion. Although it is very often met with there in children w’ho have lived a snort 
time, yet, on the one hand, there are exceptions to this ; and, on the other — ^what is 
still more important — it is found in individual cases where the children have died 
during birth.^’ (Op. cit., Hrittcr Thcil, p. 78.) 

The followini^ arc {lodixnii’s conchudons : — 

In forensic ca.se8, its ahmice is no proof that the child has not breathed ; its 
premice no siircfyHk fct ihc child died at a definite time shortly after birth, but 
rendering it highly death took itlucu between the first and sixtieth 

day afterwards, ^ 

“ If exceptionally found in cases where the ‘ lung test * went to show that 
reimiration had not been established, it must yield in siguificmicc to the Miing 
te^;’ if met with where the Mung test’ vrouid indicate that respiration had 
riisued, it would support such test. 

“ If the lungs are putrid, or not to be obtained, or if a judgment mu.st b<3 
arrived at tJirough tlie kidneys, the presence of tlm infarctus would suiiport the 
opinion that the infant liud breathed, and render it at least probable that it had 
lived during the process of kbour.” (p. 31.) 

'We need scarcely say bow much it is to be desii'c^ that the true value 
of the “ infarctus test'’ be satisfactorily settled, as' it is a sign of great 
durability. The renal engoigeiuent has been found jiorsisting for months 
after the /iccurrence of decomposition, and even for years after the 
kidneys have become dry and mummified. Observation will require 
be especially directed to children known to have died before the oom- 
mencemeut of labour, and to thase not bom, but removed by the Osesarean 
section, on account of the sudden death of tlie mother. In concluding 
this subject, we feel called u^iop to thank H. Hodaiin for his veiy com- 
plete and interesting monograph. There are several matters of mucli 
value in relation to the tojiic we have been discussing in the work before 
us, but a{K>u which we have not space to dilate. The occurrence of the 
renal infarctus. in the lower animals, the characters of the urine at 
di&rent ages, the fallacy to bo guarded against in mistaking certain 
fibroid and pigment formations for the infarctui^ and which ap^r to 
have misled Billard, nearly thirty years ago, who, no doubt, had then 

* IjStenucbongen ttber die Veriinderungen im KOrper der Kettgebonmiii dnreh Atlimen 
uud LuUdnhliiaeu, Ac., Ac. «)Stnttgait, iSdS. 
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the deposit before himj^these and other questions are discussed at greater 
or less length by the surgeon of the Breslau Hospital. 

We shall now pass to another condition apparently having its origin 
in Ae ti'ansitional steps made from i^ra to extra-tt^ns existence. 
The skin of the ripened fcetua and new-born infant in some respects 
approaches to the cWacter of mucous membrane, in so far as it is deli- 
cate and highly injected. At birth tl(e vessels of the tegumentary sur- 
face are so flooded with blood as to t^stow a deep-red colour upon the 
child, a colour vaiying, however, very « much in intensity, as well as in 
respect to the time it continues. Between the thisrl and iifbh day it dis- 
appears In many children, gradually and simply being supplanted by the 
natural hue of the skin. In others, daring this change, when the red 
colour has bt)cn of medium depth, on pressure being made with the Anger, 
a faint orange tint is produced, but which, jon the jircssure being removed, 
is replaced by the fading red. In some *of the latter cases, towards the 
decline of the redness, a yellowish or orange tint aj>pcars as if sflflused 
throughout it. In ^ose instances where the redness is intense, as the 
colour passes away the whole skin of the infant frequently presents a dis- 
tinct yellowish-orange or jaundice-like hue before the natural white 
colour of tlic integument is attained. This “ icteroid colouration,” how- 
ever, is rarely of a true yellow-aaffrou hue, bu^ rather of a “ raw sienna” 
tone, with a slight dash of green in it; or in some csfecs, where deep in in- 
tensity, it is of a dirty orange tint. According to mostojgswvers the con- 
junctiva is free from colouration, the urine tain any of the 

elements of the bile; none* of these are to beTound in the serum of the 
blood, nor in any other fluid of the economy. Such examples we shall 
consider — following M. 8eux — as forming a cl|is» (I.) distinct from Jhe 
next series (Class 2), but between which we may at once confess toe are 
not always able to iliscriminate. Class 2 is composed of esses which 
the following extmet from M. Seux will fairly illustrate : — 

“At a period vaiying from one to ten days, but more especially during the first 
four after birth, the skin of the iiifant exhibited a yellow tinge, varying fn depth in 
different individuals. Generally of a light yellow the first day, it gradually in- 
creased ill depth until it sometimes had a saffrou-like appearance; the conjunctiva 
evinced similar shades, aud the nuuxms membrane of tlie month was also slightly 
coloured yellow. The child sucked as usna)> the digestive organs were not in the 
least disturbed, aud the motions remained yellow and of the natural* consistency. 
The pulse was^ normal, the skin of the proper temperature, the urine stained the 
napkins yellow, the face did not express pain ; in fine, except for the yellow colour 
of tlie skin and of the conjunctive, it could not have been said that the infant was 
unwell, j^metiines a few days after flie appearance of the jaundice, ophthalmia, 
with free secretion of pus, came ou ; the cobur of the latter was like tliat of the 
skin ; indeed, it was so similar that the uursd designated the ailcctiou as * jaundice 
fallen upon the eyes.* ** • 

In these cases, fonning the second class, the icteroid colouration 
generally soon disappears, or demands but the tery simplest therapoia. 

Another and fewer number of examples we must group together as 
forming a third division. In these at any time between the second and 
eighth day after birth, particularly after exposure to cold, a yellow colour 
of the ^iu, and generally of the conjunct! vm, begins to appear. « Soon 
more or less constitutional disturbanee ensues, there is constipation, and 
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dislike to take nourishment, the pulse varies (pG to 102, Seux), some 
emaciation occurs, the motions, such as they ara, are pale, the urine is 
fi^ueutly coloured, and the skin scarcely uiaintaiiis its proper tempera- 
ture. In these cases, however, it will be found the rule, that under the 
employment of a proper therapisia a return to health will ensue in a 
week’s time. In a few instances, it must be owned, such will not hap- 
pen to be the case, for as the jaundice progresses the region of the liver 
becomes tumefied and iiaiiiful fi!> the touch, matters go on from bad to 
worse, and the child dies during tjhe second or third we^ of its existence. 
After death, to quote rCase III. of M. Seux: — 

“The liver measures transversely fifteen centimetres, and tcti from before to be- 
hind ; it is of a reddish-grey colour. The gall-bladder is distended by very thick 
green bile ; its internal surtacc presents no redness, on the contrary, it is stained 
green. When cut into, the liver emits a great quantity of black blood with 
which it was gorged. The substanqc of the or^an breaks up evcrywlu^re with the 
greatest facility, and if scraped by the scalpel, becomes reduced to a pulj) : it is a 
suftciicd liver.” (p. 276.) 

A fourth, and a most important class of cases may be thus cursorily 
characterized : at any time witliin the first week of life, but mostly within 
the first half of it, symptoms of nifd-alm appear in the child, with marked 
disturbance (varying in character) of the digestive organs. Soon a jaun- 
diced hue pervddos tke skfii, and is accompanied from the beginning by 
diarrhcea, abdjs^nal tension, or even signs of acute and intense enteritis; 
or the jaundic?‘lHj|g^*iated with hseiiioiTbnge from the umbilical cord 
or its seat, or with phlcbiQ^of tbe uud>llical vessels, or with pywmia, and 
which carries off the little patient. In other eiise.s, again, what has betui 
termed, rather absurdly, “ malignant hepatitis,” eo-exists with the icterus, 
or^the latter complicate! sderaniaf^ or is in union w ith severe muyueJlj 
erysipelas, erythriasi.s, pleurisy, or lUdecfam, The child, as may be readily 
believed, too frequently dies, rarely, indeed, surviving the third week. After 
death the anatomic changes tlicn found vaiy of cour.se with the coinjdica- 
tiuns above alluded to. In 45 cases recorded by M. Hervieux, the 
was in uiiion with sclerema iii 31 instances; with enteritis in 15; with 
miiguct in 5 ; and with pneumonia in 2. In M. Seiv^’s worst forms : — 

“ The jaundice has always been coinculcnt with cntcritic infiammation, aud only 
in two cases of twenty-six did the ic^eroid colouration preredfi the int(*stiiud dis- 
order. . . . drive children died on the fourth day after the appearance of the jaun- 
dice ; one on the sixth, carried off by * uiiiguct/ combined with intense enteritis ; 
the other three died, one ou the fourth, oue on the fiftii, and one on the eigld4*enth 
day; tlic first two from simple euieritis, and the third under the milueiice of a 
gangreuou.s affection.” (p. 208.) 

In some of these cases the fat, jhones, ligaments, cartilages, Ac., (Billard, 
Hervieux), occasionally the sclerotic, the serous and mucous membraneSi 
with the fluids they contain, have been found coloured yellow. 

Ill a fifth and last class of instances may bo placed those of congenital 
jatindioo, in which either the mother being jaundiced has brought forth a 
jaundiced child,t or where tbe jaundice is produced by certain malfor- 

* S«e on this and comlatod points a valnablo paper by Bicrbaam, lately poblished in 
the Stth vol. of the Journal fiir Kinderkrankheiten. 

t War A'ere informed by the midwife at tlie Marylebone Inflnmury, that aneb had occurred 
at that [iMtitution (a short time before a visit we lately made to the wards, through the ikvour 
of Mr. Muihett) s and that th2 *' poor motb^ was quite alarmed at her yellow ebild.” 
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mationS) coich as non-cloaure of the ductus venosus^ absence of the hepatic 
or other ducts, as also those forms of fcetal jaundice described by Lobstein 
under the head of kirthonosia. For examples of the latter varieties ve 
may refer our readers to the work of Graetzer, which we have previously 
quoted. Now to all these varieties oil jaundice, the ^neral titles of 
icterus^ or cliolamia ^UoruUorum have been applied most indiscrimioately, 
and futile attempts have constantly beep made to discover some single 
pathologic element as their more fi'eqyent or general cause. Hence we 
have had given as such cause, obstruction by viscidities, ^bc., of the gall- 
dncts (Baumes, Underwood, Frank, rfunglisson, Bamberger); narrowing 
of the biliary ducts, with suppurative inilammation of the liver (Heinke, 
Bichard, de Nancy); accumulation in the gall-bladder of bile too viscid 
to pass away (Porchet); acute idiopathic hepatitis (Bonchut); passive 
congestion, or hypera*mia of the liver (Billard) ; the spread of a reflected 
irritation of peritonitic or cnteiitic iiifla/nmation to the liver (Yalleix, 
Seux) ; sudden ligature of the cord (Morgagni) ; pressure of the liver and 
liead during laboiirj^ (Chambers); disordered fimction of the hepatic 
organ in its transition from an ofliee of heematosis to one of biliaiy secre- 
tion (Hervieux); to a vicarious function of the liver for the lungs, and 
to ]jhysiologic changes of the blood itself, &c. dec. (Virchow, Martin of 
Jena, and others). 

From what has been already stated, it is cle&r that th$ jaundice of th: - 
new-bom child may be produced by, or intimately associ^d with, many 
very diflemit morbid conditions, but concerni npljykj ie^ we are not 
disonssiiig the subject in detail, it would be out of place furtlier to 
dilate uj)on. It is snfljuient for our purpose to draw attention to the fact 
that forms of ieteroid colouration coming under Class I., must certainly 
be distinguished from those of Classes 3, 4, as essentially distihet 
in uatuiv, and as not being cases of true jaundice at all. ' With respect 
to Class 2, we are in this difliculty, — viz., wo doubt as to the j)roprioty 
of maintaining it, believing that its extreme cases run respectively into 1. 
and 3, or, at any rate, we are not always able to say whether a 
paHicular iustanc*e sliould be referred rather to one of these class^ than to 
Class 2. Much of the difliculty of distinguishing between certain forms 
of the two types, arises from the fact that, according to our own observa- 
tion, t the conjunctiva is quite as frequently as not tinged in examples of 
^lass I., a circumstance denied by many others, and the oocurrence of 
which is hence deemed by them as at once diagnosticating Class 2. We 
should, therefore, admit that we ai-e a.s yet im])rovided with a sure means 
of diflerentiating between aU instances of true icterus and the pfi.ysioloyical 
ieteroid colouration of the new-born child. The propriety of the general 
distinction being made, however, has tong beem admitted, being first 

* In s child we lately eaw aft the Marylebonc Infirmary* tlie labour had been tediona, the 
prosenre great, and repliallieematoma had nnarn ; novertheleM, the cutaneoaa iidectlon waa 
comparatively very alight, and waa aald to be quickly clieapneariiig : here no ieteroid colour- 
ation wiu manifeatlng Itaelf. From Ihrther inqiiiriea which we have made, and Ihun what haa 
come uiraer our obaervation, we have been unable to trace a relation betwot^ pteeanre daring 
labour and the Intenaity of the yellow colour of ttie integumenta. 

t The writer of thia article would here beg to acknowledge the debt he la under to Dr. 
Itobert Lee, Ibr procuring him the efitrie of the Britiah Lying-in lioapltal, in order to ob>erve 
children from the birth ; an advantage not commanded, of courici at the Hoyal Infirmary ibr 
Gliildren. 



Ii4 Rm)Uw9. [Jail. 

zecognised (so &r as we are aware) by Seutin iu 1797.* He remai-ked 
tbat— * 

new-born children often hare an apparent jaundice only, perhaps* as a conse- 
quence of a tedious labour, since he had very frequently observed children with 
such m appearance, but wanting (11 other signs of jaundice except the yellow 
colour,’* (Graetzer, op. cit. p. 120.) 

What, then, it may be asked, js the nature of this icteroid colouration 
of new-born children 9 If it is i\pt jaundice — if it does not depend upon 
the presence of some of the elements of bile in the blood — ^what is its 
interpretation? Is it, like the reiSal tuic-iufarctus, rather of a physiologic 
than of a pathologic import ? According to some j)athologists,. a state 
of polycholia is present, an excess of bile is formed too great for tlie 
demands of the system, and which the skin is called u{>on to assist in 
disposing of for a few daya The origi|^ of this polycholia is variously 
explained ; it has been assumed that during the act .of labour, and fix>m 
the subsequent changes iu the direction, dec., of the circulation, the liver 
becomes overflowed, as it were, by blood, and i^s functional activity 
called ra]nd]y into action, yet with an embargo u]K>n it all the time. 
Again, the liver has been viewed as an organ that can act vicariously 
for the lungs, kidneys, and skin, and hence that it is called upon to 
purify the blood and eliminate the carbon, when the duty of the pul- 
monary organsf &e.^ is imperfectly effected. A combination of these 
causes has be^ adopted by some. According to Heuuig :t — 

** Shortly after is exposed to tlic danger of being overfilled with 

blood, and has besides oecasumally to as.sume the deranged functions of the skin, 
and even of the kidneys, . . . By this polycholia, preniatiirely-born children arc 

S articularly liable to be attacked ; it amic^ars about the tln'rd or fourth day after 
ii*ih, continues from four to fourteen days — longest in unripe new-born infants — 
and gives rise to no miscljicf beyond the aiTcstat.ion of the oxygenised suj)plics to 
the blood acconipunying th<; distui’bed functions of the skin/* 

The same writer believes that besides this polycholia there is also 
some change in the colouring matter of the blood ; but it does not appear 
to us thkt he can, more readily than ourselves, always discriminate 
' between such crises as — following the views of somc^wc have placed in 
Glass 2, and those of Class I. 

In opposition to such theories as tbe above, it has been maintained 
that in the cases under consideration there do not exist signs either of 
hypenemia of the liver or of deficient respiration ; and secondly, it has 
been asserted (Lehmann) that there are no pathologico-anatomic facts 
which fiivour the view that the livei^ can act vicariously for tbe lungs ; 
and that the separation of the carbon by the liver, as compared with that 
by the lungs, is so trifling, that J^he he|)atic organ can hardly be regarded 
as essentially a bloodqpurifying apiiaratus, in so far as the elimination of 
carbon is concerned. In raference to the question of a compensatory 
power of some kind posqpssed by the liver in respect of the lungs, we 
may, en paammty rafbr tbe reader to a note in Dr Stokes’ wo];k ^On 
Diseases of iiie Heart,’ Ac. p. 259, and to some observations at p. 9 of 
the Introduction to * Dr. Morehead’s Clinical Researches on Disease in 

V * Beltrilge xur aasUbenden ArzneiwtMenMhaft. 

t Lehrbuch der Krankheiton des Kindea, &c., p. 113 Mg. Leipzig, 1865. 
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Indict.” In the opinion of some recent pathologists, the more satisfactoiy 
explanation of the icteroid hue of new-born children is,, that which, 
leaving the liver and bile entirely out of the question, r^rds it in the 
same light as the renal infarctiis, i.e., from a purely physiologic and bhad 
point of view. But even here there is ntuch obscurity. Levret, OrisoUe, 
and others, consider the colouration more as a kind of ecchymosis, in the 
progr^vG changes of the bsematin qf the blood of which, it has its 
origin. To quote the words of M. Seiyc : — 

There truly exists a jaundice limited tlie skin aud related to the changes 
which the latter is subjected to after birth ; the bloock which at the moment of 
birth floods the integunmnt, giving it a decided red colour, gradually retires ; 
in doing so it assumes different colours, varying from a liglit yefiow to a greenish 
vcllow ; these lints are evidently tlie result of a portion of the materials of the 
blood slowly resorbed^ just as we observe in ecchymosis.” (p. 250;) 

So Bamberger,* speaking of icterus ^neonatorum, observes, that in 
certain cases — • • 

“ It arises from the progressive colour-changes of the hiematin which, in conse- 
quriice of ihc extreme cutaneous bypermmia accompanying the first moments of 
life, is deposited iu Hie skin, and remains tlierc. It is aiuilogous to the pigment- 
stains which coiLiinuc after sinapisms and other cutaneous irritants.” 

In further elucidation of the cutaneous injqption, M-J^rosper Despine 
remarks (Houx), that it is nuiinly seen, or at least chiefly followed by, 
the yellow colomation when the umbilical cord ha&jieen sudilcnly 
tied without the precaution of allowing it slight extent, 

which relievos the congestion of the skin, xhe following observations 
of Weber appear to us as worthy of extract — 

'‘That it is connected will i disiurhaiicc of the ciroalation, at least in the skin, 
produced probably by the abnormal prodromata of the act of labour, is further 
apparciil. to me from tlie, fact that children having very red intepimeuts, exhibit 
sp(ds sHU More ititemel^ red than the rest of the surface of the body. Such, for 
iiistanco, are observed at those jdaces on the brow which correspond to the frontal 
sutuw?, 1111(1 wiicri^, from the forcible uudcrslidiug of one frontal bone l^neatli the 
other, a fold of the skin arises during the passage through the lower fielvis. In 
this fold tlic circulation must be more or less hindered until the birth of the child. 
"Wlieu wc now obsiine, after a f(*,w days, that not only is the whole surface of the 
body (wliich was before very red) coloured yellow, but iliat tli(*sc spots arc espe- 
ciiilly so in which the circulation felt Hie iSressure — ^when we further observe at 
Uiesc s])ols small extravasations of blood — and, finally, when we remark that tlii:) 
variety of icterus belongs to those transieut forms not in the least obnoxious to 
life, I believe that wc ore justified in considering that such icteins has not its origin 
iu pathologic changes of the liver, but that it depends on a direct piginent-nicta- 
morphosis, in part of true though small extravasations of blood in tne skin, parti- 
cularly at the Dcforc-mcntioued spots, and intiort of the colouring matter of such 
blood as has stagnated for some time in the nypermmiated capillturies of the skin. 
The misfortime is, demonstrative evidence of tins cannot be obtained ; such cases 
never come to a post-mortem examination, so that an hypereemia of. the liver can- 
not be absolutely denied.” (p. 44.) • 

Yir&ow takes a very diflerent view from the above. We have already 
Been that ho leans to the early occurrence of important qualitative changes 

« llandbuoh der Bpeddlen Fatholoiglf imd Tberaple, fto. Bedigirt Von Bod. fbrehow. 
Band 6. Abtheil. i. Scite 590. 
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in tho blood, mainly evincing themselves as a general breaking up, as it 
were, of this fluid. As one consequence of these changes in the blood at 
birth, we have (according to Yk^ow) the deposit of iiric*acid salts 
(whose excretion is as rich as it is sudden) coming on during the first or 
second day, accompanied by ^ousidemble congestion of the kidhey 
(Virchow, Hodann), and even oocasiouully by extravasation of blo^id, or 
the exudation of serum within the tissue of the renal organ. It is 
assumed, however, that it is the nretamorjihoses of the blood’^plcuma which 
are the bottom of the uric iufaiofus; but the hl(H>d-corpuwTideB likewise 
undergo cliange(!) Th/^y do so ; and the visible expi'ession of such change 
is seen in the mtaneom icteroid edf^ourcttion of the infant. Martin of 
Jena agrees with the opitiious of Virchow. We may, in conclusion, 
observe that, more than ten years back, M. Dccaisne alluded* to an 
idiopathic icterus occurring in^ the adult, in which the discolouration of 
the skin was jnoduced by some.change in the constitution of the blood, 
and w)i$ altogether unconnected with a redundancy of -bile. M. Decaisne 
was replied to, however, t by the assertion that sii'di discolouration was 
niei'ely saHownesn, the result of a cachectic condition of the body in 
geiier^, in which less blood, or blood of an altered character (other than 
connected with jaundice), circulates in the cutaneous vessela It may 
not be altogether out of glace for us here to remark also, that Messrs. 
Calvert and Mulfat Iftive lately culled attention:]: to the icteroid coloura- 
tion of the sky^nroduced by the internal employment of the caibo- 
azotates of ironahiiagMz^nia. The patients (they inform us) became 
yellow as if they had a s^rc attack of jaundice, and not only the skin 
but als«j the conjunctiva) became coloured. The time necessary for this 
co][.ourution to ensue seemed to vary, according to the individual, fi*oin 
two to sixteen days; the meiin being seven days. The quantity of carbo- 
azotate general ly producing it has been about a scioiple, and it dis- 
appears in two or three days aftta* the agent Las ceased to be administered, 
liraconnot, who employed the carbo-azotate of potash, did not obtain the 
result in ^[uestion. The writers above referred to think this was probably 
.dqe to the insolubility of the salt employed, or that he (Bracoiiuot) did 
not use true cai'bo-azotatc of potash. 


c Rih^iEW X. 

Mimoires de la Societe de Chim/rifie de Paris, Tome Troisi^me. Fas- 
cicule 4. Tome Quatri^me. Fascicules 1-4. 4to. — Faris^ 1863-6. 
Memoirs of tJts Society of Surgery of Paris, 

A FTER a longer interval than ^esirablc, we resume our analysis of the 
Ti'ausactious of the Paris Surgical Society, commencing with the portion 
of the volume we left unfinished in our last notice. § 

I. On the Reiuoiion of DidocaUons of the Shoulder when ComjpliccUed 
with Fracture, By M. Richet. * 

This paper is founded upon a highly interesting case which occurred 

$ Gaxette M^dioale. Mai, 164S. t Banking's Abitraot, vol. 11. p. 224. 

i IMiarmaceuticai Journal, September, 1866. 
i Vide Brit, and For.tMed.-Chlr. Jtev., vol. xill. p. 466. 
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to the author, in the petBon of a man sixty-eight years of age, in whom 
the sub-coracoidean Itftcation of the left humerus was complicated by 
a fracture of the anatomical neck of this bone. He came to the hospital 
on the §th of September ; but replacement of the bone was not attempted 
until the 11th. The pationt boiug thSu placed completely under the 
influence of chloroform, M. Richet surrounded the shoulder firmly with 
both his hands, so that the two thumbs» rested on the acromion, and the 
four fingers of each hand were carried up to the summit of the axilla. 
By thus operating upon the head so as to move it from within outwards, 
the reduction was almost insensibly ejected with, the exertion of very 
little foiice. The fracture was then carefully set, and the bandages were 
retained until the end of October. The ])atietit was seen accidentally . 
nine months after, and was found able to execute all the movements of 
tlio limb without difliculty, while there no perceptible shortening. 

M. Kicliet i>oints out how unsatisfactory the treatment of this 
description of a<;cideat has hitherto been ; and believes that no improve- 
ment could have tak^ place until the discovery of gmesthetics, which, 
by annihilating muscular resistance, allow of the above manipulation 
being made with success. In luxation of the shoulder, this is indeed the 
only resistance to be encountered ; for M. iliehet believes that that 
attributed to the flbrous structures of the joint, or the iusufflciency of 
tlio aperture in the capsule, has been much exaggerarod. Numerous 
opportunities of oxamiiiiug such caaes after death have always shown tho 
opening in the capsule to be largo, irri*gular,^yi.4' while when 
dislocation is produc(?(l cxperiineiitjilly in the subject, very modcirato 
direct pressure inade by the hand on tho axilla, sufliccs to effect reduction. 
Even in the case of dislocation of the femur, when, from the shape of the 
])arts concerned, cntaugleineut of the head in 1>ho edges of tho ca]).sule 
may occur, this is best remedied, not by extension, but by rotation and 
direct pressure. This last alone sufficed^u some of the author's experi- 
ments, in which the head of the femur was dislocated, and its shaft 
sawn through below tho trochanters— so as to simidate dislocation com- 
plicated with fracture. The general conclusion at which M. Hichet 
arrives is, that while extension must continue as the general method of 
tivating luxations tiiiacconipauied with fmeture, even here direct 
press»ire (or as ho terms it, refouleme'i^ty or 2 >nshiug back) will always 
jjrove a powerful auxiliary j and is, in the case of dislocations complicated 
with fracture, the oiily procedure 2 >racticable, to the exclusion of 
extension. 

M. Goaselin, reporting to the Society upon this paper, observes that 
although somewhat analogous procedures have been employed occasionally, 
and that the use of such direct pressure&ias been formally recommended 
by Ohassaignac and MorehLavail]6o ; yet that the meiits of converting 
what were little other than suggestions into clinical facts, and supporting 
them by experimental researches, is M. Eicheb's. He does not think 
that t^ emidoyment of anaesthetics is so essential a feature as it is 
deemca by M. Richot ; but that refoulenhent should be tried even when 
these arc coutrarindicated, — as, for oxam 2 >le, during the state of nervous 
shock immediately after the accident. The procedure, the refmrter 
observes, will not be applicable to all, cases ; for ^he diagnosis is often, 
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mally described by'N61aton in 1847, and then linger the title of partial 
dislocation of the astragalus. This luxation may take place later^y or 
hackwardsi the lower surface of the astragalus lying, in this last case, 
upon the dorsal surface of the second row of the tnrsua Of this there H 
however, only one example on record, oocnrring in the ])erson of Mr. 
Carmiobael, arid related by Macdonnel in the fourteenth volume of the 
Dublin Jounial (1835). « 

Lateral displacements are muoh less rare, although they have been 
described by most narratora without a distinct appreciation of tlioir 
nature. Leaving out cases the accounts of which are too imperfect, 
M. Broca has collected 19 ^ises, several of these being verified by autop 
sies. Of these, the displacement occurred thirteen times externally and 
six times internally. In 1 case the nature of the cause was not stated, 
in G it was due to the direct aftiou of a heJivy body upon the astragalus, 
and in all the other cases it arose from a fall on the foot, that is, from 
an indirect cause. M. Broca finds the explanation of the operation of this 
latter in the fact of the sul^astragular articulati<p;i being the principal 
seat of the motions of adduction and abduction of the foot. In disloca- 
tion inwards there has been forced adduction, and in dislocation out- 
wards forced abduction : and although in the cases published there is 
scarcely any acepunt givei) of the position of the foot at the time of the 
accident, yet in 10%>f these 0^*468 the details of the symptoms after its 
occurrence ar^s uffic ientlv precise to enable us to ascertain that in 4 
luxations 1ir“nrT?rrrt the foot was in a state of permanent adduc- 

tion, and in 6 luxations outwaaxls it was in a state of abduction. 

Leaiom of surraatidinf/ parts . — The sub astragalian ligament is the 
first torn, its external fibres, however, sometimes resisting, whicli may 
explain the irredueibility of the luxation in certain cases. The two 
sub-astragalian synovial capsules are also ixirtially or entirely tom, and the 
astragalo-scaphoidean ligarneut is always found ruptured to a great extent, 
allowing the passage of tlic liead of the astragalus. One or both of the 
fibrous bundles, forming paints of the lateral ligaments uniting the astra- 
galus to the calcaneum, are also rupture<l. The rupture of the integu- 
ment by the head of the astragalus is one of the most frequent compli- 
cations ; but altliough all ihe Cii-ses c*>llected by M. Broca have presented 
it with the exception of four, it must not be considered an almost neces- 
sary occurrence. The existence of sub-astragaliau luxatiou has usually 
hitherto been confounded with luxation of the fistragalus, prop€»rly so- 
called; and when the integument has not been broken, the rctlative position 
of the astregalus has been often too imperfectly indicated to allow of 
more than a strong suspicion being enfertained that some ofithese cases 
were examples of simple sub-astragalian dislocation. The numcreus 
tendons in the region of the head of the astragalus oflben undergo 
rupture or displacement, and the tibial arteries may become ruptured or 
stretched. FractqireH may also complicate these luxations. The articular 
surfaces of the calcaneum or astragalus may becoino fractured |pr de- 
tached, but these are of no great importance. In one case the tibia was 
fractured as well as the fibula, while iii G the fibula alone was broken, all 
^ese (G in 13) occumng in cases of external luxation. 

l^ymptoms , — In luxi^tion outt/omis there is usually more or less abduc- 
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tian; the esctemal edm of the foot is almost always raised, the iuncr 
reding on the ground] when a wound exists, it allows of the issue of 
the Imd of the astra^us below and in front of the 'mMechia intenme; 
the tendon of the tiblalie posticus is ei^er displaced or tom; and the 
posterior tibial artery is either ruptnrea or stretched. These signs are 
present when the luxation exists in its first degree, the astragalus still 
lying in part u|>on the calcaneum : but^ in the second degree, when the 
two bones are quite separated, and the palcaneuni becomes placed on tlie 
side of the fibula, there is shortening of the limb, and the tibia, fibula, 
and astragalus, together, make a projdbtion of two or three inches exter- 
nally. -In the luxation inwcMrds^ the ]>ositions of the foot and of the 
wound are the op(K>sites of those stated above, the astragalus usually lies 
on the dorsal surface of the cuboido-scaphoidean articulation, and it is the 
anterior tibial artery that may become torn or stretched. 

There arc two essential signs common t<S both luxations: — 1. Whenever 
the head of the astragalus retains its normal relations with the bpiies of 
the leg (which may t||e easily ascertained, as it always strongly distends 
or passes through the skin), we may be certain we have to do with a sub- 
astragalian luxation. 2. The movements of flexion and extension of the 
instep, which arc lost in tibio-tarsal luxation, and in total luxations oi 
the astragalus, are preserved in siib-astragalian dislocations. 

Dimpioiiis. — From what has been .said of the signals o# this accident, it 
is evident that its diagnosis is easy, and yet the greater number of cases 
have been confounded with luxation of the astni^abw:fV^ftfi])erly so-called. 
The means of di.stiiiguistiing the two are above. It might also 

be mistaken for lateral luxations of the foot, inasmuch as the tibio-tarsal 
luxation outwards gives to the foot a form and j>o.sition somewhat resem- 
bling internal siib-astragaliaii dislocation, and internal luxation of the fi»ot 
resembles external sub-astragal ian. Here, again, if we find the head of 
the fistragalus projecting, the luxation is sub-astragalian ; if not, it is a 
luxation of the foot. Again, certain fraciiu'cs, accom])anied by displace- 
ment, may strongly simulate those luxations. Such are what M. Broca 
terms sub-irochlean fractures qf ilm astragalus^ iii which, the bene becom- 
ing divided horizontally into two segments, the lower of these retaining'** 
its attachmiiiits to the calcaneum, may^ become dj.s[>laced with it laterally, 
if the force has ruptured the ligameuts uniting the calcaneum with the 
^ bones of the leg. The diagnosis is again to bo derived from ^n examuiar . 
iion of the head of the astragalus. If this i% found projecting on the 
back or the 'internal edge of the foot, we are certain that it is a case of 
sub-astmgaliau luxation, and not a case of sub-trochlca*n fracture. 

Proyuo ^, — ^Tliis is much influenced by whether the luxation be compli- 
cated by a wound or not. In the latt<p’ case, the disj)lacGmeDt is usually 
less considerable and reduction more easy. Among the 5 cases collected, 
the luxation was only irreducible in one : but of 1 7 cases complicated with 
wound, redaction only took place in 5 of tliem, and in 2 of these the 
patients died. Of the 12 irreducible luxations, immediate amputation 
was^rfomed in 3 cases; in 1 the astiugalus became necrosed, and wax. 
detached ; and in 8 cases this bone was extracted, 6 patients recovering 
and 2 dying. 

TreatmmU — ^The rales for this are thus summed up by M. Br9ca:— 
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** 1. In luxations unaccompaniod by a wound we mnjit attempt redaction, and 
especially by means of the knee. If our attempt fail, we must wait. In the event 
of an abscess afterwards occurring^ we must open it, and subsequentlv jextriict the 
astragalus — an operation which is attended with reinarkablv uttle danger. 
2. In luxations, when there is a wound, we must also attempt reauctiqu ; having 
rceoursn to deftrifhment and tenotomy, if necessary. When reduction is not pos- 
sible, the astragalus sliould be at once removed, as by this operation Ihrce-foui'ths 
of the patients are saved, and it is of dess gravity than amputation of the leg, and 
has the advantage of preserving the fuiictions of the limb, (tome iii. p. GIG.) 

2. Medio-tabsan Luxations.— This is the name proposed by 
M. Broca- for displacG,nieuts which may occur between the first and 
second rows of the tarsus, the luxation being termed total when the 
scaphoid and cuboid are simultaneously displaced, and partial should 
either bone be displaced separately. This division of the Memoir need 
not occupy us long, as the authpr states his belief that these dislocations, 
which the anatomical conditions of the parts render highly improbable, 
have, in point of fact, never yet occurred, the conditions which have 
been described as such having been faulty interpretations. First, as to 
totid medio-iarsim luaxUioris, passing by two cases so vaguely indicated 
by Petit as to amount to little more than assertions, M. Broca knows 
only of two otliers which have been published as examples of medio- 
tai'san luxation. Both are found in Sir A. Ooo]>or’s work, under the 
appellation of Disloc&iion of the Os Oalcis and Astragalus. The first of 
these was onl y^Vise rved by some students, and so vaguely related to Sir 
A. Cooper as to1Si^4uitf»^l^rthless. The other, observed by South under 
Cline, Cooper, M. Broca ^convinced, inserted in his work after merely 
reading the appellation given it by Mr. South — viz., a luxation of the 
astragalus and os calcis ; by which he signified a luxation between the 
twd lilies— the case being, in fact, a fine example of sub-astragular lux* 
atioii inwards. Cooper, however, in his nomenclature, ap]>lied this term 
to medio-tarsan dislocation, mid accordingly the case was so regarded by 
him, which it could never have been had lie perused the detaila But 
this same case (that of Gilmore) had also been obsei’ved under Cline, by 
Green, and was likewise communicated by him to Coojier, as an example 
*^6f 'dislocation of the astragalus outw'ards, so that SiV Astley has twice 
inserted the same case — once as an example of luxation of the astragalus 
outwards, and again as a medio-tai^aii luxation !* 

M. Broca*' glasses under cntical review all the observations purporting • 
to be examples of separate luxation of the scaphoid, and comes to the 
conclusion that its occurrence remains entirely unproved, all the cases 
being capable of explanation in admitting a sub-astragalian luxation, and 
some being explicable in no other way. In denying that Iheae luxations 
have ever been met with, be doea not assert the imi) 08 sibility of their 
occurrence^ however strongly such assertion may seem to be supported by 
anatomical theory. All he now maintains ia^ that the history of these 
pretended luxations has been founded upon erroneous bases, that not a 
siuglc fact demonstrates their existence that all documents hitherto 
published witness against them, and that if one or othesr of these lesions 
should Come hereafter to be observed, it will doubtless present difiereut. 
characi^ than those hitherto attributed to it. 

* Btic Coopq^on DUlocatioiw, Filth Fdit., pp. 3i2 and S40. 
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Beeides tl:^ose we have now noticed, this livraison, completing the third 
volume, contains the following Memoirs, of which we content ourselves 
with merely transcribing the titles : Follin, On the Ophthalmoscope; 
Bi^l, On a Now Mode of Ligaturing Ifrectile Tumours ; Giralcl^s, On 
Mucous Cysts of the Maxillary Sinus; Jaijavy, On Dilatation of the 
Parotid and other Ducts ; and S6dillot, On Cheiloplasty in an old Case of 
Cancroid. Turning to the fourth volume, and passing over an interesting 
biographical sketch of Augustus B4rard, and the Compte Rendu of the 
highly valuable labours of the Society of Surgery, during the ten years 
1843--53, we come to a paper entitled * 

• 

IV. lieaearcihee on ^te Cy&ie of Qte Wolffum Bodies. "By M. Yemeuil. 

M. Yemeuil thus expresses himself in regard to the origin of cysts in 
general : — , 

researches upon cysts in general have led me long since to the adoption of 
a division somewhat rescmoling tliat of M. Cruveilliicr and the authors of the (tonipen~ 
dium de Chirurgic. W% recognise evstiforni jiroductioiiKS which originate in a cir- 
cumscribed accumulation of liipiid in accidental cavities formed at the expense of 
the ctdlular tissue of any pari of the body, bv a mechariisiii analogous to that wliich 
rives rise to subcutaucous serous bursm: hut while we thus provisionally admit 
tJiis variety, known as nerom and wliicli seems to us to be artificially arranged 
with cysts properly so called, we strongly pi’otest sigj^nst the stjpnge abuse that is 
made of ttiis word.* In our day, in fad, we find it apjdied to thy tumour without dis- 
tinction, provided only that it be more or hxss spherical, and that^thout scarcely 
any account being tullen of the nature of its walls 0 LMj|[,j^.s cotii^hls. 

“ Wc attribute to cysts jiropcrly so called but odc^mgle origin, the glandular 
element: and we thus form a very uaturul pathological family, embracing a great 
number of diseases, the superficial dilVereiices of which disapjicar before examina- 
tion. Hence, wt. do not limit ourselves to rangings here the dermoid cyst^ of 
authors, but guided by a much wider generalization, w’c lay down the foliowiuff 
nropositious : — 1. All organs which contain compound glands, or even simple fol- 
licles, and, a fortiori, the glands themselves, are susceptible of forming cysts. 3. 
We never meet with true cysts (hydatids, bcins: aceidenlal products, are here ex- 
cluded) ill any organs or regions in which glands arc not present. 3. If a region 
contains several species of fpands, it may also present various species of cysts. 4. 
The richer an apparatus is iu glands, tlu^ more frcqumitly will cysts be ohsoryed.* 
Certain anatomical conditions liavc, however, to be taken* into account, which it is 
not our object here to exhibit.” (tornc iv. p. 79.) 

The following are M. Yerneuil’s coucrasions respecting the apeciri cysts 
It is hifl object to illustrate : — 

“ 1. Tlio WbllRan bodies, whose functions relate to the early phases of intra- 
uterine life, become atrophied in Ibe hjinian species towards the fourth month of 
jTOstation, but leave debris during the whole of life, which arc known in the fenude as 
iioseniiialtei^ bodies, and are situated withii^the substance of tlie broad ligament. 
In man, they form a mass of canals tolWards tlic hciid of the epididymis, consti- 
tuting the and hydatid of Morgagni. The researches of MM. Ko- 

beltyToUin, and Gossclin, have established these fuels. 2. These glandular euh^ 
de-sac are liable to distension by fluid accumulating ip their interior, and then give 
rise to cysts known as cysts of the broad ligament, and small cysts of tlie 
testis, i 3. These productions have been seen by a good number of observers, — as 
Velpeau, Dclpcch, Bright, lJuguicr, Gosseliu, Folliii, &c.: but, with the exception 
of tlie last, these observers have misunderstood their origin, and have explmucd 
tlieir formation by hypotheses that should be abandoned. 4. In the femafe, they 
acquire a variable size, from that of a pea, to that of ai^ orange, and they may be 
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sessile or interstitial^ pcdiculated or free. Inflammatioo of ihe neritonciun and of 
the ^nital passages asserts an influence on their produetCou, 5. In man they ordi- 
narily reinain very small. M. Gosaelin has given a complete description of them. 
C. The symptoms arc absent or obscure, and in the present state of our knowledge 
no precise diagnosis can be made. X. The prognosis is of little gravity, and treat- 
ment cannot be put into force. 8. Their origin is explained by the ^neral laws 
which preside over the formation of cysts, and is nmreover proved by direct obser- 
vation. Their identity in the two sej.es is beyond all doubt.*' (p. 84.) 

y . On HiA Set^u By M. Bouvier. 

In this paper, M. Bouvier advocates the use of small, or what he terms 
JUiforfrbf setons. A subsequent memoir of his upon the same subject has 
given rise to a very ])rolongcd discussion in the Acad6mie dc MeJecinc, 
during which the doctrines of revulsion and irritation as held by ancients 
and moderns, were propounded with most wearisome prolixity.* The 
present paper is of a purely pi^tical kind, the author urging the more 
frequent recourse to the use of the small seton as a meahs of couiiter-imta- 
tion. A peculiarity of its action is the small auibunt of irritation it 
determines in the skin, and the suppurative inflammation it induces in tho 
Bubcutaiieous cellular tissue. Its immediate, primary efiect is of little 
intensity as compared with the cautery or the moxa, while its consecutive 
effects ai^ not lers considerable. In no other mode can suppuration be so 
easily maintaitied for an almost unlimited ]>eriod. Except in cases in 
which it is d^MttJiji to excite immediate energetic action of the skin, the 
seton procures a not le^%dectivc derivation than that which is obtained 
from other oxcretori<^ wdiich induce a destmetion of the skin, while it 
is superior to them in its ]>rolongcd and continuous action. 

M. Bouvier believes a, ju'iiicipal reason >vliy so valuable a means is so 
much neglected, to be the formidable mode in which it has hitherto been 
employed, and that much smaller setons and neeilles may be used than it 
has been customary to employ. Thus, an ordinaty suture- needle, either 
straight or curved, pn»vidiiig its extremity be flattened and shaq) at the 
sides, veiy well suflices. Q’lie size should vary, according to whether one or 
.i mo\e threads have to be carried, -always remaining much less than the ordi- 
nary scton-necdle, and a spring at the larger end should receive tho thread 
in place of an eye. The seton may in a few days, if desired, bo enlarged 
by the addition of other threads. 'The passage of such a needle causes but 
little pain. M. Bouvier has made many trials of the various substances 
used as setons. Those which are most permeable to the pu« flivour best 
its discharge, such as slips of linen, or threads in juxtaposition. Of such 
substances, silk is least iiTitating, colton somewhat more so, and wool 
most of all. Catgut also ))roduces an abundant supjmration. All things 
being equal, the irritation is pro()ortionate to the amount of distension of 
the tissues induced by the seton. Iiu£>ermeable setons, which need not 
be removed in order to clean them, are of such simple and easy employ- 
ment, that they should always be preferred, except in s[>ecial cases iudi- 
, eating the use of the othei's. Among these M. Bouvier mentions with 
approbation threads of vulcanized caoutcliouc, ordinaiy thread eDvelo|)ed 
. W caoutchouc, and gummed silk. Metallic substancei^ owing to their 

r 
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poltsh, excite but irritation, and the author has emplc^d small 
gold, silver, or gilt chains, fastened at their extremitiei^ as precautionary 
setons, to be excited into activity if required. 

In regard to the direction given to a ^ton, this should always be such 
as to bring one of the orifices in the skin into a state of declivity. In the 
usual mode of applying a seton to the neck this rule is violated, and the 
setoii being placed horizontally, the pus Jbends by its weight to fiise below 
the level of the two apertures, and tp form collections there that are 
emptiefl with difficulty. Were the seton made longitudinally, as it used 
to be by the old practitioners, this inconvenience would be avoided. By 
throwing the head back and employing curved needles, stitons are as easily 
passed longitudinally as horizontally ; and both the author and M. M5lier 
have adopted this mode of passing them with advantage. In cases re- 
quiring it, two longitudinal setons may be j)asscd side by side, or multiple 
filiform setons may pass in different directions, the cruciform being a 
fiivourite with M. JBouvicr. . 

VI. On StridiMre of tJie Urethra, By M. Alphonse Gu6rin. 

This is a memoir of some importance, inasmuch as it is based upon the 
examination of the uretlira of 100 subjects brought to Clamart, having 
Bign.s of gonorrhcca upon them when tliey died.^ In one-J^alf of these cases 
stricture was met with, and it is to the mode of forn/fftion of this, and the 
rules of practice flowing from its consideration, that the aj^lior directs our 
attention, lie was much surprised to find tlip mucous membrane quite 
devoid of all trace of* cicatrix and false membAn^cxcept in the few in- 
stances ill which wei‘e false passage and the like. The following are his 
conclusions ; 

“1. Fibrous strictures of the urethra scarcely ever proceed from inodidar (cica- 
tricial) t issue. 3. False membranes are never found ou the mucous surface of 
the canal. 8. Fuiigositics to>vhieh blcunorrJi;igia has been attributed, cun only be 
except ional occurrences. 4. The mucous membrane of the urethra is never ex- 
clusively the seat, of stric^tiirc, and in all the eases 1 Jiavc seen, stricture of this 
membruiie was the coiibcqurnee of a lesion situated extenuiUy to it.* 5. In the 
great majority of eases, stricture is du(; to thff ret raetiou of the indurated fibres 
the reliciilur tLssuc subjacent to the mucous membrane. The point of departure 
is often a dc’posit of plastic lymph. 6. In slrietures exhibiting projecting knobs 
beneath the skin, incision from without immrds is the only means of obtaining a 
certain cure. 7. It is because stricture is situated beyond thcmucoifS membrane, 
and involves Uie subjacent fibrous tissue, that surgeons who scarify the canal 
obtain in fibrous strictures less deeply nhiced than those mcutioiied above, cures 
which would be in vain sought from dilatation. 8. In gonorrhoea, tlic glandules 
of the urethra which extend obliiiuely within the substance of the mucous mem- 
brane, to a length of more tliaii a filled with mucu-pus, it is very 

improbable that a single injection woull^ct throughout liieir whole extent. On 
the other hand, throwing iu several caustic injections, one after the other, endan- 
gers the incrensc of the urethritis to a degree of intensity in whicb the infiamma- 
tion becomes propagated to the subjacent reticular tissue. 9. The most certain 
means of prevenliug stricture consists in treating gonorrhoeas that have become 
old, and no longer oauso pain, by compression of the glandules, made by the sue-* 
ccssivo passage of several bougies." (tome iv. p. 1 11.) 

Wo subjoin an intorosting extract concerning some of the consequences 
of the deposit of plastic lymph in the s^ngy tissuq of the urethra : — 
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existence of this plastic dejmsit is admitted, we are famished with the 
explanation of a fact hitherto unexplained — 1 mean ttie frequency of stricture 
opposite the bulb. In fact, the meshes of the reticular tissne being so large at no 
f>art of the canal as at this point, it is here tlic inflammation shoiud most readily 
extend from the mucous membrane, Wd here, consequently, ought the deposits of 
coagulable lymph be most frequently uict with. 

“ When once the lymph is dejmsited in the me^shos of the reticular tissne, it 
impedes the passage of the blood which goes and comes from the bulb to tho 

§ lans, and this obstacle to tlie. circutatiou, conjoined to the induration of the 
brous membrane, explains why persons who have suftered from severe ^iiorrhosa, 
find so much difliculty in excreting tlid lost drops of urine. 1 have shown, in a 
memoir 1 presented to the Acadeinie de Medcciue, that the excretion of tbe semen 
and urine, in all that part of the urethra which is placed anteriorly to the bulb, is 
due to the pressure exerted upon the contents of tho canal by a column of blood 
propelled from the bulb towards the glans by the contraction of the bulbo* 
cavernous muscle. 

‘*Tliis obstacle to thecirculation also explains how, in old andwcU-markedsiricture, 
the glaus, iis compared with the rest of tnc jtenis, acquires so, greatly an increased 
devdopment, that I have been able from tins alone to foriq^my diagnosis in a very 
largi; number of cases. When a deposit of lymph exists in tlie spongy portion, 
the blood propelled by the bull) 0 «cavenLous iiiusele may still reach the glans, 
though with difliculty ; but its return bein^ obstructed, this portion of the penis 
becomes tumefied by the stagnation of blood, a portion of wliieh may also become 
coagulated in the qj^seuce of tj^c movement which maintains its fluidity.” (p. 133.) 

We pass over a memoir upon Ohsletricfil Atuvstheirta^hy M. Houzelot, 
and a Keport Mpon the same by M. Lalmrie, both lamenting tho little 
way the obstetrical ei^<Qi«Deijt of amestln^tic agents has made in France. 
Neither communicat* any thing upon the subject that is new to tho 
English reader. 

VIL On t/i>e IIeredit<irine88 of Si/p^tUis. By M, Oullerier. 

In this paper, the surgeon of the Lourcine attacks the generally 
received opinion, that constitutional syphilis can be communicated to tho 
fretiis by the male as well as by the female jiareiit. He long held the 
opinion that it could, and gave the usual caution to men about to many, 
tlVoilgh exhibiting symptoms of constitutional syj»mlis, of tho danger 
they ran in infecting their offspring. The numerous instances, however, 
in which perfectly lu^althy childrQ>i have resulted from such marriages, 
have induced him to alter his opinions; and ho appeals to the experience, 
of all practitioners, in confirmation of his asseHioii that men,, the subjects 
of secondary or tertiary symptoms years after their marriage, the con- 
sequence of early primary affections, yet qirocreate entirely healthy children, 
in whom no trace of syjihilitic di^as^'an be detected. 

On the mother’s side, syphilis may VIcomc hereditary under all circum- 
stances; and wbeu it has once entered her system, she may produce 
syphilitic children at all epochs of the evolution of the disease ; and that 
whether she exhibits actual symptoms, or set^nis to enjoy good health in 
the intervals of the ajqiearaiicc of these. lutorrogatiuu of the mothers 
ill aptscial ho.«(pitals, in which syphilitic iufauts are horn, proves that 
^her they were ill at tbe time of delivery, that they had been so. during 
tlicir pregnancy, or that they had exhibited primary or constitutional symp- 
toms a longer or shorter time piior.to becoming ])regnaul; and could the 
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mothers in private practice be questioned in a similar way, there can bo 
no doabt the same results would be arrived at. 

So, too, were the cases of reputed communication of i^hilis bj the 
male parent subjected to a rigorou^ analysis, their number would 
undergo a singular reduction, and there would scarcely remain others 
than those in which, at the time of connection, a contagious affection, 
and consequently a possibility of infecting the mother, existed. It is 
upon the condition of the mother beiAg so infected, that the possibility 
of the infant becoming so, entirely tests. Again, in cases in which 
repeated abortion has been supixised due to syphilitic taint, treatment of 
the mother is of avail, while directed to the father ft is useless, One thing 
tliat renders tracing the history of these cases difficult, is that the 
fathei*s, while they willingly enough admit venereal accidents that may 
be referred to their youth, stoutly dAiy the existence of any contagious 
symptom that may have existed at the iiihe of marriage. 

M. Cullerier submits M. RIcurd’s views to a criticism they have long 
stood ill need of, shows upon what slight grounds this sarcastic critic 
of other men’s views builds up liis own theories. He apjieals to other 
practitioners also for the results of tfieir observations, pointing out, if his 
own views become coiilinned, how consolatory they must px'ove as 
compared with those of Ricord ; according to which, a man who has 
once had coustitutioiial syphilis, is never cert^in Iw is rid of it, and 
always continues in danger of procmiting syphilitic children. As the 
number of sy]>lulitic women is iiiliuit.ely less than that of*syphilitic men, 
esjiecially in private practice, where such cjises '^aP^quite exccjitional, tho 
presumption of h(*reditariness becomes restricted within very narrow 
limits ; and the daily experience of every practitioner i>roves the great 
rarity of syphilitic births as compaix^d with the prodigious number of 
individuals who have suffeixid from syphilis prior to becoming fathers. 

After exiuvssing his disbelief that several pathological ajipearances, 
such as suppuration of the thymus, hepatlsation of the lung, pem- 
'phigus, dec., arc really signs of hereditaiy syphilis, M. Cullerier makes 
the following practical observations ; — • 

It only requires some acquaintance \fifh a hospital in which are Jying^GT 
woifusi and iicw>boni iiiiauts, to heeome ooiivinccil of the inexactitude of those 
autliois who give as signs of hereditary syphilis llie slight corporeal devcloptncnt, 
the miserable iiyipearuinT, and^wriuklci sKifl of these infants, giving them, accord- 
•iiig to Doublet, a rcsriublaiice to an old man, or causing them^to appear shrivelled 
up and half bailed, semi eoeti, in the words of Pallouius. 

** lu the iiiimcuse majority of crises, the infant who has derived a syphilitic trint 
from the mother, when it has contiuijA:d to live through the wliole mtra-uterine 
period, is horn well-formed aud in good hcaltli, and undergoes its normal develop- 
ment during two or three mouths. TowarePthis period, sometimes earlier, rarely 
later, general symptoms arc manifested, the precursors of the vcncTeal affection 
about to exhibit itself. *Thc child sucks with less avidity, it sleeps badly, the 
bowels are disordered, the skin of the face assumes a bistre colour, .‘ind very soon 
unequivocal signs of lues appear. In most cases, iriuoous tubercles are observed, 
about the arms ffrst, then on the genital organs, next in the folds of the skin, and 
on on^ parts of the body that become soiled with urine or fieces. At the samff 
time tluit the tubercles become devtdoped, spots aymear on the skin of tfie 
chest and abdomen, which arc nothing else tlnm roseola, but in general so fogacious 
a roseola, that one dues not always sec the child soon enough to perceive it^ while 
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also it is often taken for simple erythema^ so frequently met with m sickly and 
ill-cared-for children. As the consequence of heredit^iness, the other forms of 
syphilis are more rare. Thus, the papular form is quite exceptional. The pus- 
tular form is somewhat less so, ana a Tariety of it, iinpeiiTO, is often met with 
upon the face and head of children Vho exhibit mucous tubercles or roseola. It 
is rather in the relapses of hereditary syphilis than in its primary manifestation, 
tliat those forms, lichen and ecthyma," are met with. Lesions of the osseous, 
iibrous, and cellular tissues are very rarely seen as early occurrences, although 
they are sometimes met with. But when s^'philis has ’beg[uu by the skin and 
mucous membranes, as is the usual 6aso, it may afterwards invade these tissues, 
if its progress h:is not been arrested by treatment 

** All 1 wish to call to*niiuU is, what every one knows very well, first, that it is 
extremely rare to find infants bom with symptoms of syphilis ; and next, that 
those in whom these will be exhibited at a later f)eriod, may offer, until this 
c])och, all the signs of good health and^ good constitution ; and especially if the 
mothers during tlieir jircgiiancy have not fallen into a state of too auvanced 
eacliexia, if they have not become *190 nuch exhausted by moral emotions or phy- 
sical privations, or by the treatment thi^y have been submitted to.'* (tome iV. 
p. 257 .) 

After adverting to the remote^period assigned by some authors at 
which hereditary syphilis may still appear, M. Cullerier observes — 

“ These questions are not always easy of deteriiiination, and they must remain 
very ohscure wlien we liave only the aocHmnts of mothers and nurses to go by. 
But when we are tfule^o observe these infants from the moment of their birth, we 
find that it is tow'nrds the age of six weeks, or of two or tiirec months, tliat the 
first symptoms arc seen. Sometimes, hut rnrcly, it is not until the fifth or sixth 
month, and hardly ever sd^hde as iowurds the end of the first year. Thus, if 1 
were required to lay down a general rule as to the ej)och of the ojjpearance of 
hereditaiy sypliilis,* I should not hesitate to say that it is during tin? first twelve 
months of life that it manifestK itself ; and that when aii infant, about wdiom wc 
are*uueavy, has completed rf year without any mauifc-sfation whatever, wx* may 
regard it as iudcinnilied from the disease it might have derived hereditarily. This 
precision is very different to the vagueness of the statements of most authors, uinl 
to that uncertainty which threatens the child during its w'holc life, with the cunsc- 

a lienees of the faults or the misfortunes of its parents. I'uturc experience will 
eeide whcl-her it is an exaggerated pretension.” (p. 2C1.) 

Till. On a New Mode of performing Lithotomy in the Female. 

By M. Vallet. 

In this pgper M. Vallet, Senior-Surgeon ofi the H&tel Dieu at Orleans, 
recommcTidH a new mode of jierforming vosico-vuginal lithotomy, by 
which fistula, the ordinaiy* sequel of the ojicration, may he *a voided. It 
consists in making the iucisioii into thn bladder in a transverse direction, 
and proceeding at once, after the extraction of the calculus, to the appli- 
cation of sutures. Two cases are given in which he so operated. The 
patient is placed as in ordinary lithotomy, and the operator, seated oppo- 
site her upon rather a high chair, passes in a univalve speculum, which 
he confides to an assistant placed 011 his left, and who forcibly depresses 
the lower wall of the vagina ; two otlier assistants keeping the labia 
jsi^tched by the aid of bent levers or of their fingers. A catheter is 
introduced, and its extremity is directed towards the haefond^ of the 
bladder, so as to project the portion of the organ that is to be cut into. 
The in^iou extend over a space of three omtvmhtree, commencing at the 
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middle part of, and ext^^l to a line drawn from the urethra to the ureter 
(representing one of the sides of the trigom), and reaching to the same 
point on the opposite aide. Immediately after the calculus has been 
removed, some injections ai% thrown into the vagina, in case of haemor- 
rhage, which ia rarely considerable, and then three or four points of 
suture are introduced, leaving rather less than a centi/n^tre between each. 
The threads are tightened sufficiently , to completely approximate the 
edgt^ of tlie wound, and their ends cuj) oiT. A gum elastic, or gutta 
percha catheter is left in the bladder, care being taken that it does not 
come in contact with the sutures. Great care also^s taken to keep the 
catheter' clear for the pa.ssage of the urine. On the seventh day the 
patient is examined by aid of the speculnin, and if the union appears 
firm the sutures are removed, the catheter being kept in somewhat 
longer. , 

In the author's first case, three points of suture were employed. They 
were removed on the seventh day, the catheter being left in until the 
twelfth. Although tlse patient at first discharged her urine involuntarily, 
as before the operation, in a few weeks she recovered the power over the 
bladder, and was discharged quite well. In the other case, one of the 
three points of suture was found to have cut thmugh the edges of the 
wound, and a minute fistula remained, to rei^edy which the edges were 
pared, and another suture employed several weeks alfte? with complete 
success. Both these cases were reported to the Society tyro years after 
their occurrence. ^ • 

For future operations, the aufhor recommends an instrument he has 
devised, and tried with success on the dead subject, to facilitate the 
pi*ojectiou of the por*tiaiL of the bladder to be divided, iu order to render 
its incision more (*asy and more exact. It consists of a kind of grooved 
director, somewhat longer than the ordinary female catheter, which is 
fiatteiied over the last fifth of its extent, where also a moveable bmneh, 
four emtimetres long, is attached, and which, by a rotatory movement, 
can 1x3 brought into a transverse position, giving the director a cruciform 
a]»poarauce. Along this transverse brancli the knife is to be caiiied when 
making the incision. 

We must reserve the notice of the remaining two fiisciculi of this 
volume for another opj)ortuuity. 


• Eeview XL 

Lecturea on the Principlea and Methods of Medical OhaerveUion cmd 
Researchy for the use of Advanced Students and Junior Practitionera. 
By Thomas Laycock, M.D., F.R.C.P., Professor of the 

Practice of Medicine, and c»f Clinical Medicine, in the University of 
Edinburgh, dz;c.1&c. — Edinharghy 1856. Post 8vo, pp. 218. 

The objects which Professor Laycock has proposed to himself in the pre- 
paration and publication of this volume will be best set forth by the ^ 
following extract from his Preface : — 

** When about to enter for the first time upon his duties as Professor of Cliuical 
Modicinc, and to deliver the summer course of Clinical Lectures for 185^iu the 
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Uulver8ity of Edinbujgli, the author looked about for some demeutaiy work on 
the iuductive philosophy which he could recommend to%is class, for tlicir instruc- 
tion and guidance in clinical observation and research. He found several suHi- 
ciently able manuals of phydeal diagnoiU adapt^ to students ; and Kood elemen- 
ts works on the uses of the micrbscope and on the routine of the cliuical wards, 
with systematic inslnictiona * how and what to observe.’ But he found none 
which mstruet the medical student iu a simple and easy form how to use his 
reason ; none which explains to him in especial the nature of the mentid processes 
by which knowledge is acquired in Ids particular sphere of* labour; none which 
teaches him the apuliimtioiis to practical modiciue of those aids to tlic intellectidd 
powers which nioucru inductive pliilosopliy uses so commonly and so efficiently. 
The student would inq^dre in vain for a short and practice exposition of the 
numerical method of reseacch, in its special applications to practical medicine, or 
of that still mure effective and philosophical method, the analogical i a method 
which, wiien once understood, is singularly easy of application, and equal (the 
writer is deeply convinced) to the solution of all the problems of life and organixa- 
tioa that it is possible for the intellect of man to conceive, however profound tlicy 
may be. A method, in short, of unlimited powers, and specially acbpted to the 
needs of medical science.” 

< 

Afiber pointing out that the peculiarities of medical reasoning require 
a special direction to be given to the ordinary systems of logic, to adapt 
them to the needs of the medical inquirer, Professor Lay cock continues: — 

** Seeing this defect in nv^dical literature, the writer determined to deliver to 
his class of Clinical Stcdiciue a few lectures in which elementary priueiplos and 
processes of ol^guirvation aud impiiry should be presented to it ni as simple and 
attractive a form as possijilq^and as devoid of metaphysical phrases as they well 
might be mode. lie wiis not reganllcss, however, of the necessity tliat they 
should also be as practical lut possibh*; that is, that tliey should be adapted to the 
actual position and wants of the. student. It is witli this object that simple illus- 
trations arc iatroduecd ; it ivs witli this objt'et, too, tliat tltc attention is directed 
ratlicr to the oltecrvalious of the ])roecsses of disease than of the products or 
results of these proce.ssos. ... It further seemed to the author of some importance 
that the student’s attention sliould be directed es|)ecially to the natural history of 
disease, with a view' to a more philosophical, more reidly jiractical, mid more truly 
natural system of niedieiiic tlian has hitherto been given to the world. Heuec the 
introdueti(!)D of a subject not often noticed, and when noticed, always imperfectly, 
•'ill cj;j^leiuat ic works,— -jtbe order di* succession of vital Jdiicuomeua.” (Prefuci, 
pp. vii.- xiii.) 

Fully agreeing with T>r. Laycqck ns to the fundamental importance of 
a well-trained reasoning faculty for real success in practising the art of 
medicine, still more in extending the boiiudaries of the science, we must 
express a general doubt whetlier such training can be effectually given by 
the study of l>ooks. To us it seems .essential that the student sliould 
enter upon his medical courso with a mind which already knows how to 
exercise itself aright; and this practical knowledge is acquired in early 
years (as we have had large opportunity of observing) iar more certainly 
and effectually under the guidance of a judicious teacher, who sets his 
jmpils to |!eason about common things,” and then makes them compre- 
hend the rationale of the processes they have empirically gone through, 
by the study of systematic treatises on the science of reasoning. In 
ftiet, however valuable the study of such treatises may be as an exercise 
.to Jbh^rniud, like that of classics or mathematics, we have a strong con- 
viotion that such stud^ does not in itself engender any special capability 
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of d^ing with the ordina^ a6fairB of life, still more for resolviug the 
intricate problems of pHysiology or medicine. For the^ forms of logic 
deal only with certain propositions, whose eertainty is assumed (like tl^t 
of the axioms of geometry) as essential to the reasoning process; whilst 
in reasoning about common things,** still more in medical reasoning, the 
degree of probability which attaches to the data is one of the most difficult 
parts of the inquiry, which pure logic gives no assistance in solving. 
And thus wc liave lately had to witness the humiliating spectacle of one 
of the greatest mathematicians and lo^cians of the age entirely “pos- 
sessed** by the delusions of table-turnfng, spirit>r^q)ing, and the like, 
just because he was not capable of applying his formulae to the detection 
of the fallacies which lie at the root of the whole system. 

To a mind which lias been already trained in the art of reasoning, and 
from the art has been led upwards to know something of the science, it 
must bo most useful, in the prosecution of his medical studies, to be made 
to perceive in what^ the special peculiarities of the living system* con- 
sist, and what modifications of his pro-formed habits of thoughts are 
required in his new vocation. But this, again, cannot, in our opinion, 
be taught in abstract proiiositions, by any means so effectually as by a 
course of practical instiniction. It is the proper vocation of the physio- 
logical teacher to unfold to his pupils step hy" step the mysteries of 
organization, to show them ho\r to apply the great do.^i'fhes of causation . 
to the actions of the living body, and to lead them to work in their own 
minds such simple problems, as may serve for an in^oduction to the more 
complicated. And the time the student enteVs on his clinical course, 
he ought to bo well propared to reason upon the ]>lieiiomena of disease, to 
bring to bear upon the consideration of them not only the knowledge of 
healthy action, but an acquaintance with its conditions, and thus to seardh 
out the latent soui'ce of morbid phenomena, and to devise means for its 
rectiiicatioii. In guiding his pupils in such a course, the olinical pro- 
fessor, like those who ore engaged in the antecedent training of the 
student, should trust more to example than to precept. A clinvtsal 
lecture ought surely not to be a disquisition ui)ou abstract principles, but 
upon the interpretation of phenomena J^nd in the various prqgiSSfiS^ 
whicli this iuterjiretation involves, there is such a wide scope for the exer- 
cise of <M the intellectual processes, that ij mast be the fiiult of the teacher 
if he do not find abundant op};ortunities of pointing out the application 
the fundamental principles of reasoning to the science and art of 
medicine. But if the student have not had some such preliminary train- 
ing as we have described, he will •scarcely be likely to profit by even 
the very bq^t clinical, instruction to more tl^i a limited extent ; and the 
clinical professor must feel that he waiftcs his time in endeavouring to 
teach men how to reason. upon one of the most intricate of all subjects, 
who do not know how to reason upon the most simple. 

In all this wo dare say that Professor Laycodo would fully concur with 
us; and we shall presume tiiat he intends his present publication merely 
to supply, so fur as it may, the deficiency which he has experienced, * 
without supposing that it will serve as a royal road to the art of medical 
reasoning, fur those who have never been trained to reason well^^bout 
common things. We have endeavoured carefully Jbo estimate its value 
sr-xix. * IX 
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from this point of view ; and with every wi^ to do the author full 
justice, we are compiled to say that his treatise Is far from coming up to 
our idea of what might leascmably be expected from the successor of the 
Oulleus, the Gregories, and the Alisons. We beUere that Professor 
Layoock is capable of much better things, if he will only give himself 
time, and will thoroughly digest and systematize his abstract views^ 
giving due heed to other men’s knowledge and experience as well as to 
his own. The table of contenfe at once strikes us as rather a catalogue 
of hastily-concocted fragm^nta^ Hhan as a bill of fere of a well-ananged 
banquet; and this impression is hot dissipated but strengthened, as we 
advance through the pages to which it introduces us. But we should be 
doing injustice to its able author if w# did not, at the same time, give 
him credit for the many acute suggestions which are scattered through 
the volume, and for his clear-righted exposure of many prevalent fallacies. 
In feet, he seems to us to have ^succeed^ much better in showing what 
course is to be avoided, than what is to be followed j mid his book is, con- 
sequently, more likely to do good by teaching itq readers what not to 
do, than what to do. In the present state of m^ical art and science, 
however, this is a lesson which evexy one ought early to learn. For if 
ever there be a case in which the system of the circumlocution oflice — 

how not to do it,’' — ^m^ be rightly carried into action, it is in the 
avoidance of tHe ^mpt^on to the mischievous routine of empirical 
practice, wliich satisfies both doctor and patient that something active” 
is being done,* the sau} something” being too often about the last thing 
in the world that ought lio be done. 

To these general remaiks, we shall now subjoin a few extracts, which 
may serve to give an idea of the merits and demerits of Dr. Laycock’s 
treatise. ^ 

One of the most common of all errors in medical reasoning is the sub- 
stitution of a theory for a fact — a probability for an actuality : — 

** This is so common an error, that yon can hardly onen any medical essay 
without meeting with it ; and it is a very insidious error. There arc two or three 
principal modes in which it occurs. One is the use of collective words or general 
* facts, wliich are esseutiallV theoretical— as ‘ tonic,"^ ‘ diaphoretic,' ‘ fever,* 

* inflamuiation,* and the like, lu the search after accuracy, a dchuition is given, 
and then it is tho^ht that the word has a dchiutc meaning. This is not so, 
however. Naturalists have not evtn defined what a species is, although they 
have only objective phenomena to deal with, and can place the objects before . 
them. In defining processes and states of living bodies, we must remember that 
we do not l^w the entirety of any one process, for we liave never observed it— 
sometimes, indeed, only a small portion ef a process ; as to the remainder, wo 
draw conclusions only, that b, establish theories or probabilities. Nothing b so 
difilicult to handle in tnb way as the phenomena of life, because all vital pheuomena 
ore continuous, or run into cach^ other. It is Uiis continuity that renders it 
impossible to define a species with absolute strictness, or even what b animal 
and what vegetable. Au words and terms in medicine, then, arc sources of 
fallacy.” (p. 13 .) 

A few pages further on, we meet with the following apposite illus- 
tration : — 

It is asked, b cholera m infectious dbeasc ? can cholera be communbated ? 
in the Inost perfect good frith, and without the slightest suspicion that in the use 
of the coUeotive term itcelf, there b a fundamental fallacy. Cholera is but a word 
by which a group of symptoms b indicated; it b not a thing. The questioner 
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meant, therefore, to ask this auestion — Can the materies morbid tlie cause of the 
symptoms, be generated in the bodies of the sick, and communicated to the bodies 
of the^ healthy, so that in them a similar disease or group of symptoms will result ? 
Now it h^ iu fact been assumed, without due iuquiiy, that the group of symp- 
toms designated by cholera are the only phenomena which resulted from the 
mafrnes morbi ; so that during the whole of the first epidemic at least, it was 
hardly guessed that, etiolomcaily, the immensely greater number of cases of 
diarriUBa were cfises of slimt oholen^ that is, due to the same cause. 1 need 
only add, tliat there was still less suspicion, i&at in such slight cases tlic muteries 
aiorbi might be generated and given off equfdly, as in the more intense forms.’’ 

(p. 41.) • 

Now although we are ourselves inclined to accept *this view of the case, 
we cannot adopt it with the unhesitating confidence that the author himself 
expresses in its trutli, as if it were a point now universally conceded. 
Has he not been guilty of the very fallacy which ho exposes iu others ; 
and is not his assumption of a mo^enes onorK, transmitted from one indi- 
vidual to another, just as hypothetical as the limitation of tlie designa- 
tion cholera to the ostensible cases of that disease ? Our next extract 
will show how strong is the trust placed by Dr. Laycock in his own 
theory of contagion, in a case to which the profession generally would 
think it utterly inapplicable : — 

** Anoth^ illusiratiou of the fallacious substiiutiou of a theoiy for a fact in 
causation, is afforded in the current theory of the rb-pid of the epidemic 
poison whicli excites ilic grouj) of phenomcua termed iiiilueusa. It is liighiy 
characteristic of a strictly infectious figeut ; and but for the circumstance tlrnt 
an insidious uupcrccivcd tlicorv takes the place of factdiPtlie consideration of the 
question, would suffice to establish its iurectious character. So soon as the mind 
addresses itself to the question of causation, it lnst,inctivcly compares the spread 
of influenza witli its Imowledge of the mode of Ike spread of other epidemic 
diseases tliat are known to be infeetious, os tJic exautficniata. But it finds thSlt 
the identical chai*acteristic of influenza, which to on unbiassed judgment would 
moat strikiugly indicate its infectious cimracter — naiiudy, its rapidity of spread— 
is wholly different from these. They require mauy months to infect mi entire 
population ; inffuenza never requires as many weeks. This dissimilarity being 
noted, and no other facts as to influenza being brought into compacisoii, fhb 
inference is drawn, that the diseases arc really tlissimilar as to tlie contagious ^ 
dement, and that the influenza sprcjuls too rapdly to be cau^d, like ihein^f^au 
infectious agent. Then, as the mind camiot rest satisfied without a cause being 
assigned for the rapid spread, the agent nearest the apprehension— namely, the 
atmosphere— is selected, and so it is concluded that milucuza spreads in cou- 
^iWequeime of some change or unusual * i^ucncc’ in the atmosphere. This false 
theory of epidenaic causation is not peculiar to iiiflacuza : it is the most common, 
as well as tue most mischievous of the epidemiological lollaeios. Since the days 
of Sydcnliam, who iu modern times gate it extended currency under the term 
’epidemic constitution,’ it has obstructed our progress in ascertaining the true 
nature of epidemic diseases, and lias been erroneously applied equally to cholera, 
plague, yellow-fever, as to iu^uenza.” (p. 43.) 

Thei« is an old proverb, that those who live in glass houses should 
not throw stones;’' and Dr. Laycock, in thus* attacking the doctrine 
which derives its sanction from the accumulation of a large mass of 
carefully-observed phenomena, and which has been regarded by men not • 
inferior to himself as the hypothesis best fitted to account for the facts of 
the case, must not be surprised if he finds his own doctrine— which, jvhile 
folly as hypothetical, is based on a fur more limited ij|daction — scouted as 
absurd by the united voice of the profession. To our own minds xmthing 
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is more clear than that the phenomena of the spread of inilaenza are totally 
inexplicable by any form of the doctrine that {he reproduction of the 
poison in the living human body, and its transmission by contact, are 
necessary conditions of its epidemic diiFusion ; and though we would not 
exclude contagion as a possible means by which it has been occasionally 
conveyed whither it might not otherwise have reached, yet of all diseases 
of the zymotic class, we believe that influenza is one of the least conta- 
gious. And the striking modification in the type of other diseases, which 
has been observed by intelligent \)ractitioTiers in the metropolis and else* 
where, during the prevalence of influenza, has always appeared to us one 
of the most striking illustrations of the truth of Sydenham’s doctrine of 
the influence of ** epidmic constitution.” We admit that the term is 
hypothetical; but so is the term "contagion” in every instance in which 
we oauiiot prove the direct ^transmission of a matei*ies m&M ; and the 
question is, which hypothesis is best founded on induction from facts 9 

We give the following paragraphs from the fifth lecture, " On the Due 
Estimate of Treatment, and on the Management o^ the Case,” as examples 
of the practical wisdom with whicli this part of the work abounds : — 

" Estimate of ProhMHties. — This, perhaps, is the depariment of nicdicine in 
whicli the west profound sagacity may be shown. Practical medicine is con- 
fessedly a conjectural art ; to coinecturc wisely is therefore the csscuee of the 
art*— the whole s^iflamid pith. The numerical method affords us a numerical 
estimate of the probubilit ies in a given number of eases ; but this is not of much 
help to the prablitioner at the bedside, who has to deiemiuc tlic probabilities in 
the indi\idnal ease befotl him, and which may or may not be more or less similar 
to the cases estimated numerically. What, in faeb is essential to this sagacity 
in especial, is essential to form the whole man as a practitioner. lie must hare 
the habit of minute aud accurate observation, so as to be able quickly to detect 
alt possible circmnstnucos fliat can throw light ujxm the ease; he must have sound 
experience, so that he can compare uliat he now secs with the results of that 
experience ; and he must have knowledge, that lie may correct aud extend his 
ohscrvatioiis, and correct and simplify his couelusious. Nothing but constant 
aud painstaking exercise of tJic faculties necessary to these mental processes, can 
give the requisite quiekness of pcrcejilion, comparison, and deduction. ]5ut in 
^qjgportion as tho.se taoiilfies are iipssessed by the practitioner, as well as in pro- 
pome-.; as they are exercised, will be sagacious in his estimate of probabilities. 
Some men arc* wholly unlit, naturally, for the exercise of the uil, simply bcciuise 
they want the requisite facultios of mind ; some because they w'ant the*^ requisite 
industry.” (pp. 141- — 140.) 

** Error of Impefiwit EjcprcUdion of the Results of "When a praeti^'* 

tioncr has clearly- laid down liis plan of treatment, he must carry^ it. out steadily, 
and patiently aw'ait the result. Nothing js so detrimental to success in treatment, 
as ail indefinite conception of the end to be attained, or of the means to be used. 
The practitioner so .situate is constantly vacillating; being swayed by every ehango 
of symptom in the patient, by every expression of opinion he may" hear.* He is, 
therefore, constantly changing his remedies or method of treatment. Thereby he 
renders the symptomatology more confused ^ superadding the varied yilienoiucna 
induced by drug.s to those of the original am'ction, aud thus at last ins diagnosis 
is utterly bad. In consultation-cases in which treatment has been long continued, 
or, if not long continued, lias been actively pursued, the first step in the examina- 
tion is a careful scpamtioii of the resets of this Jdnd of treatment from the results 
of disease. Thu.s you may be called into a cose in whicli the starvatiomsystem of 
certain homoeupatbists [mid of many allopathists also] lias been rigi^y carried out. 
You maybe told it ia, gastric fever.^'hut in reality the patient is perishing, for 
want of food and drink. Jh cases of intestinal obstruction, it is not an uufrequeut 
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circumstance to find tlie pj^ticiit sufferiug more from the effects of drastic purga- 
tives iucaatiously taken or wildly administered, than from the primary disease. 
It is a great point in your art to know when to do iiotliing, and to be able firmlj 
to resist all solicitations to be very actively doing something. A clear conception 
of tJic case in all its bearings can only (^olonc ?1 give you this admirable quality. 
And for this, therefore, you must incessantly labour, never being content until 
you liave exhausted every available source of the knowledge that can help you in 
your diagnosis.” (pp. 14d, 147.) • 

Per contra, when we turn to the last lecture, on tlie Analogical, Philo- 
sophical, or purely Inductive Methoch of Research, we experience little 
save dis0,p))oiutment at the Very imperfect view* hf medical philosophy 
which it contains. After the gi^ndiloqucnt paneg 3 rric on the analogic^ 
method/' in tlie preface, as “ equal to the solution of all the problems of 
life and organization that it is possible for the intellect of man to con- 
ceive,” we were quite unprepared to find otir author dismissing it after 
so summary a fashion, as if he was tired of his subject and wanted to 
have done wuth it. llo informs us that “ tlie primary or fuudamentaT prin- 
ciple of life is the unity of structure and function of organisms both in 
time and s])ace” (p. 181) ; and he tells us (j). 189) that it is by the appli- 
cation of this principle that we are to distinguish true analogies from 
false ones. TJie greater part of the lecture is taken up with the illustra- 
tive application of this analogical method, in^the injiegtigation of the 
pathology of bronzed skin, and of gout and rheumatism ; in which Pro- 
fessor Laycock doubtless shows great acumen, but at the same time lays 
himsidf widely open to criticism, both as to tho*souiidnes8 of his data 
and the justice of his concinsions. Our space, however, does not allow 
U3 to fidlow liim through these inquiries; and we must conclude by 
expressing the opinion that, with much that is Found and good, the book 
contains much that is questionable (to .say the least), and would have 
probably attained a far more perfect development, had its period of incu- 
bation been two or throe years instead of two or three montlw. • 


Review XJL 

Austredian Mediced Journal. Edited under the Superinteudffnee of 
the Medical Society of Victoria. — Mdhonr'ne. No. 1, January, 1856. 
^ pp. ISO. No. 2, April, 1856. pp. foO. , 

Tue a})pcara 4 ce of a quarterly Medical J ournal of considerable merit, in 
a district which but few years back was unknown and uninhabited, is 
no unimportant sign of the times. * The editors observe in their opening 
number, that — 

“ The temporaiy disorgauizatioii which succeeded the diacovoiy of a new source 
of material wcaltli, htis gradually subsided, and the colony of \ ictoria now occu- 
pies, in its, social and domestic characteristics, a position unsurpassed by^ any 
dependency of the Biitish Crown. Eveiy element of future greatness and national 
progrbssioh has received a powerful accclcrathm during the past three years, and 
the self-adjusting ]>rinciplcs upon wdiich civilized society is constructed ha^. 
operated insensibly, but Avitli unerring certainty, in restoring the equilibrium 
briefly dfsturbed by a sudden interruption of the traiwpiil and industrious avoca- 
tions of the people. With an immense lnflu.\ of population, higher tastes, «ui)eiior 
talents, and elevated desires have accompanied other accgiisitions ; and the press, 
at once the representative and the auxiliary of public sentiment, has folly sustained. 
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by its progress and improvement, the high estimate wluch free countries entertain 
of its imwcr and utilily. Politics, literature, and lav, iiave their representatives ; 
agriculture, horticulture, science, and reli^on, possess tlieir reoogmjaed 
neuis ; and even the humourist has* his special vehicle of thonskt. TThp medical 
profession alone seems to have been left destitute of on aceredited organ to main* 
tain and fortify its proper position in the social fabric, of which it constitutes an 
important suppenrt. We need not, therefor^ enlarj^ upon the advantages to be 
derived^from the establishment of a. medical joumat^* 

These advantage^ manifest asith^ are under all oircumstanoec^ where 
hitherto no medium of intereommunicalion has existed for the members 
of a liberal professioa, are peculiarly striking under the relations that 
present themselves iu Australia. We there have a rapidly growing and 
wealthy population, an amount of intelftct in every way commensurate 
with the vigour that maiics all the branches of the great Anglo-Saxon 
tree, and a soil in which there have as yet been no cultivators, where all 
the experience of the past miy be brought to bear without any of the 
drawbacks incident to the slower growth and developmeut of the older 
countries. The editors of the AustreUian Medical Journal have indeed 
a glorious field before them ! That tbe^ may be fully conscious of the 
great responsibilities that rest upon them ; that, as the guardians of the 
ethics of the profession, they may keep the loftiest goal before their eyes 
and pursue it l^hey may rise superior to the temptations that 

beset the journalist, and scorn petty jealousies, seeking only the advance- 
ment of science and the good of the common profession, — such are the 
wiBbeB we offmr to ouv friends in the young but stalwart colony. They 
have entered into their new path with a vigour which justifies fair 
hopes; and none will rejoice more than their brethi'en on this side of the 
glpbc to .see those hoiies^realized. 

The information contained iu the Journal is distributed under the fol- 
lowing heads : — Original Contributions ; Hospital Keports ; Ile]>oi’ts of 
Medical and Scientific Societies; Editorial Articles; Beviews; Extracts 
from Medical and Scientific Literature ; Gksneral Corrcs^)ondencc, Medical 
Hews, and Answers to Cori'cspondents. 

may find an opportunityij^f giving an analysis of one or more of 
thc^pers. Wc subjoin the titles of the communications contained 
in the first number, which cannot fail to interest our readers, — viz., 
1. On the Frinciplcs of Pathology, by W. B. Wilmot, M.D. 2. Sun- 
stroke, its Causes, Consequences, and Pathology, by C. Travers Mackin?*’ 
3. On Barbiers, by Hicliard Eades, M.B. 4. Case of Autumnal Fever, 
with Bemarks, by R. T. Tracy, M.l>. 5. Epilepsy produced by Pressure 
on the Brain, by John Maund, M.D. 6. A Cure of Becto-labj^ Fistula^ 
by Edward Barker, Senior Surgeon to the Melbourne Hospital. 7. On 
Lloyd’s New Operaydon for Stone, by W. Gillbee, Honoiaty Burgeon to 
the Melbourne Hospital. 8. Case of Supposed ’’Bnpture of the Uiems, 
witli Spontaneous Evolution of the Festns and Placenta Ptmvia, hy 
O. S. D. BuUer, M.D. " 

The mere enumeration of the pi 4 )er 8 certainly does not convey much 
to our x’caders, but it serves to indicate the path which our Austialiau 
eoileagues have entered ujion. Their own prowess will secure their future 
iOKFeer ', but we trust they will not refuse to accept from us the cordial 
liasarances of tbe sinoire sympathy and good fellowship, with which their 
first essays will bo bailed in the mother countiy. 
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Art. I . — A Practical Treatise on the DisSrders of Hie Stomach with Fer- 
mentation, By James Tubnbuli^ M.D., PLyaician to the liyeqwol 
Koyal Infirmary^ London^ 1800. pp. 100. 

In the first chapter, Dr. JPumhuU examines very briefly process of 
natural digestion, stating the arguments used to support the idea that the 
conversion of food into chyme is a fermentation of a peculiar kind. In 
the second chapter, he discusses the chemistry oSthe chajgges involved in the 
alcoholic, the saccharine, the viscous, the lactic, the acetic, the gallic, tue 
pectic, the beuzoilic, the siuapic, the ammoniac^ the putrid, and thefstty 
fermenl^atious. It must be confessed, however, that science is in the rear 
of what practical observation requires on these head^ and consequently 
only the most imi)ortaiit of them are discussed in detail. In some, if not 
all fermentations, tlie growth of organic forms^f an elementary nature, 
such as the yeust-plant, is looked upon by the author as au impor^t 
part of the process. The action of certain chemical agents in arresting 
fcnuciitation is pointed out ; such as bichloride of mercury, snlphate of 
copper, carbonate of soda, mustard, wood spirit, creosote \ others, such as 
turpentine, cliloride of lime, weakened but did not destroy ; tani^ 
precipitated the ferment, but without ^resting fermentation ; and ^lic 
acid, on the other liand. caused au abundant dark head. Ex^iinmts 
were likewise made by the author upon lactic fermentation, which, how- 
ever, none of the reagents mentioned, except wood spirit, had the power 
of completely checking. It may bo remarked that the arr^ of fermen- 
tation is not exactly the same thing as arrest of putrefiwtiim j for 
nious acid, so decided an antiseptic^ has no great power in checkup 
vinous fermentation. The third chapter commences the medical part of 
the work, and is devoted to the analysis of 33 already published cases w 
sardna v&iltrimdi, to which Dr. Turnbull adds 3r ofjhis own. As might 
have been anticipated *from the introductoiy ohaptew, he conaders tnia 
organic growth as having more causal influence upon the moroia pnen<^ 

■ mena, than is usual among pathologists. He thinks it is produewi by, ara 
also propagates, a morbid fermentation. The palliative efiTect of ityposi^ 
phito of soda, and of alkalies, he attributes to the partial arrest of fermeif- 
tation Which they exerted in his exiieriments ; and seeing the complete 
arrest effected by wood spirit, he advises a trial of that as a remedy for 
sardna. The next chapter is occupied by ‘‘Dyapeptic disorder” with 
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morbid fermentation but without aarcina^ and in bpth stomach and bowels. 
In this Dr. Turnbull expands upon the narrow view of the process of 
digestion which his title would have seemed to imply, and carries on the 
arguments which had been applied to the stomach into the farther regions 
of the duodenum, ileum, and colon. He attributes English autumnal cholera 
to the acid fermentation of fruit in the bowels. Bichloride of mercury 
having been shown in the second chapter to be an anti-fermentiv^ not 
only explains,’* he says, how n^rcuriala act in these disorders of the 
bowels, but may also throw some light on the manner in which mercury 
acts as the most energetic remedy in eradicating syphilis.” The fifth 
chapter examines the action of other remedies on similar principles. The 
sixth enumerates the vaiious tendencies of difibrent articles of diet to 
ferment, and explains their value as aliments. In order to teel the force 
of the author’s reasouing, it is necessary to agree with liim that a vast 
number of organic acts arc explained by refeiTing them to fermentation” 
—that not only cookery and digestion, but that indigestion also, diar- 
rhoea, colic, fiatulence, syphilis, tho poisoning by bitter almonds and by 
German sausages, the acidification and the alkalinisatiou of urine, tbe 
growth of sarcina, and the pain in catarrh of the stomach, have their 
nature elucidated by ascribing them to this word. 


Art.il — Korms: an Attempt to Demonstrate a Central Phyaical Lam 
in KaturH. — London^ 185C. 12mo, pp, 198. ^ 

In the year 1842, Mr. W. R. Grove, in a course of lectures delivejx*d at 
the Loudon Institution, propounded a theory of the correlation of phy- 
sical forces, which subsequently assumed this expression, that the various 
afibetions of matter which constitute the main objecte of experimental 
physics — viz., heat, light, electricity, magnetism, chemical affinity, and 
motion, arc all correlative, or have a reciprocal dependence. That i»ei- 
ther, taken abstractedly, can be said to be the essential or the proximate 
cause of tho others, but that either may, as a force, qiroduco the others 
each merging itself as fiie force it produces becomes develoiied ; 
and that the satno must hold good of other forces, it being an irresistible 
inference that a force cannot originate otherwise than by generation from 
some antecedent force or forces ” 

In investigating the relations of the difibrent forces, Mr.^ Grove com- 
menced with each in its turn, and indicated the manner in which it could 
mediately or immediately produce the others. The clearness with which 
this correlation was shown, led ^'mauy to regard all the difibrent natural 
agencies as reducible^to unity, and as resulting from one force which is 
the efficient cause of bll the others.”* But Mr. 'Grove adhered to the 
simple expression of correlation, uiging that in tracing any force back 
to its antecedents, we are ' merged in an infinity of elmging forms of 
force and in reply to the question, ** Can we suggest a proposition, 
da@xu|ely conceivable by the mind, of force without antecedent force 
cannot, without calling for the interposition of oi'cative 
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The conclusiou at the author of ‘ Nomos * arrives, is, ** in short, 

that the inorganic world is niled by one single law, of whose operation 
the phenomena of electricity, magnetism, light, heat, chemical action, and 
motion are only so many signs — ^the law, that is to say, of the laboratory ; 
and that no secret in the world of inorganic nature can be iuUy ‘tinder- 
stood except upon this assumption.’* 

But even with this “^wsumptiou,” ,we fear there are many secrets 
in the world of inorganic nature ” which cannot be “ fully understood.” 
Bufc further, what this ** law of the laTOratory” is, we are at some loss to 
comprehend. The term is used ^'to express that central law to which the 
philosophy of the laboratt^ry appears to point which, gathered from the 
whole of the work before us, is nothing more than the correlation of forces 
as stated by Mr. Grove ; but which receives some definition at the con- 
clusion of the survey of electricity — viz.^ “ an action of duality, out of 
which arise, under peculiar circumstances, certain marked movements — 
an action which depends not u|Km incomprehensible imponderables, but ^ 
upon certain definite and comprehensible j^roperties of matter.” 

The author proceeds then to show that this law dominates in nature,” 
and that it “ may be a cosmical law.” The first application of it to the 
movements of the oaHli requires two assumptions — c.y., “Let us assume 
that curixiiits of electricity surround the earth in a ^direction which is 
parallel to the plane of the ecliptic ; let us assume ^hat similar currents 
proceed from the sun to the earth, and emerge upon the part which is 
nearest to the sun ; and we may soon sec tliat thc^c^irth must move around 
the sun, and that she must rotate upon her axis as well as move onwards 
in her orbit.” 

The old “ cookery books ” usually commenced tbeir directions in re- 
gard to culinary ichthyology with the most important advice, “ first catch 
your fish but the author of ‘ Nonios’ aasiime^ that his fish are caught, 
and proceeds to garnish his empty dishes in an extremely pleasing, but 
scarcely satisfactory manner. 

The “ law of the labfiratory ” comes to the resciie of distressed comets ; 
but here, again, there are “ assumj^tioiis^” lioncstly admitted to dc such, too 
numerous for pur i)atience to count. * 

The “ law of the laboratory ” is brought to explain “ some of bhe phe- 
nomena of natural heat;” which is iHjpresented as nothing more thsui a 
current of any kind under difiicultics. Here wc have the tides explained 
by expansion of the solid substance of the earth ; an expansion which 
does not appear to affect the water, and which expansion is due to the 
heat of the moon (!) being focussed within the globe itself. The conclusion 
with regard to heat is, that “ natural 4eat” (i.s„ heat outside the labora- 
tory) is identical with “ artificial heat ” (i.c., heat pwduced in the Jaboror 
tory, but which we should have supiK)sed to be as iiatuval ns the other). 
And what this has to do with the central Jaw,” we leave our readers to 
divine ; and also how “ the law provisionally hamed the law of the labo- 
ratory,” renders these secrets “/ully understood.” 

Tlfen, after two delightfully short clinptei’s, each occupying about offe 
quarter of a page, we pass to the conclusion of the whole matter as already 
stated. The author starts by defining “imponderable agents •thus — 
“Agents, that is to say, which are quite beyond# the scope of physical 
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inquiiy and he o<mclades with an ^<a8&timption.% The reader^ however, 
al^iongh he will probably have no xiKm definite idea of a ** central law ** 
when he has finished the book ^lan he had when he eommenoed, will find 
much to interest him in the perusal ; and will find abundant and apt 
illustrations of the law of correlation of forces, which is at present fihe 
most general expression that can be scientific^ly employed with regard 
to thm. , 


Abt. in. — 27ie Life of Henry CorMliue Agrippa wm H^teelheim^ Doctor 
and Knight, commonly hnovm as a Magician. By Henky Mobley, 
Author of ‘ Palissy the Potter,’ ‘Jerome Cardan,' Ac. — London, 18d6. 
Two vols., pp. 304, pp. 332. 

Ik the fermentation preceding and accompanying the great events of the 
fii'st half of the sixteenth centuiy, Cornelius Agrippa occupied a position 
which fidly justifies the choice of Mr. Morley in selecting his biography 
as illustrative of the times he lived in. In a purely medical point 
of view we learn but little from the work, but all who are interested 
in what bears upon the development of the human mind, will read 
the account of Agrippa’s struggles and tlie analysis of his works with 
symjmthy. In the middle ages, when natural science was mystified 
by the alchemist STu by an admixture with a cabalistic theology, it is 
not surprising that a man who began his life by mastering itearly the 
whole circle of the scienf es and arts,” should describe “ Physic as another 
art of homicide, mechanical, though claiming the name of a philosophy.” 

The hiograplier oilers no temptations to the present generation to 
follow in the footsteps of Agrippa, so that it is needless to warn the 
medical reader against th^ influence of the scholar's scepticism — ^the very 
crudity of which is a sufiicient antidote against the poison be might Lave 
infused in his own day. 

It is out of our province to inquire more fully into the features that 
characterize the doings or the writings of the great Magician, but those 
who desire^ an analysis of them, and who wish to knpw how they wei-e 
rtfdSitec^ by his contemporaries,''*^will find Mr. *Morley’s volumes an 
acceptable addition to their libraries. 


Abt IV. — A Comparative Inquiry as to tlie Preventive and Cura/tive 
Infiuenee of the VUmcOe of Fau, and of Montpdtier, Hyi^res, Nice, 
Borne, Fisa, Florenoe, Kopies, BiaMtz, dfc., on Health and ikseoee; 
with a densription of the Watoringpilaoes of /he Pyrenees, and of ^ 
Virtues of their rmective Minercd /Sources. By Albx. TAYUm, 
F.H.S.R, 0«r. Member of the Hist. Institate*of France, Ac. Sc. A 
new edition, considerably altered and enlarged. — London, ISfiS. 
pp. 355. • 

The plan followed by Dr. Taylor in the*well-written hook before^us^ is 
ege that offers a better prospect of enabling us to determine the ouiative 
mmttce of climate, than the results which we may obtain by having 
il^ird to meteorological data only. He considers, justly, that we obtain 
guide as to the cfffccts of a given climate, by ascertaining the influ- 
ence it exerts upon the native population. 
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*** Ukoa, if ia any dhofite we And that its agcnicy is deoidedly of a sedative kind, 
wd that it proximately acts by modifying the tone of organa^ jre wonld> a pn(yrit 
safer t^t such a climate would be unsuitable to tliat kind^ diseased action 
dxq^ending t^n g^oral want of tone and a low state of functional energy. But* 
Bgain, if in any elhnatc we find that acute infiamnmtory affections — for instance, 
of the muco^ mcmibranes of the stomach or air passa^s — are a common disease 
with the natives, it would not seem to be a wise or logical prooepdiug on the part 
of a physician, to send to such a climate ^ stranger who was liable to be easily 
affected by these very maladies.** ^ 

Begarded in their influence upqn the invalid, Dr. Taylor classes 
climates as exciting, sedative, and relaxing: Nice, Kaple% Montpellier, 
and Florence belonging to the first ; Rome and, par eaecdlence, Pan to 
the second category ; Pisa and ^Madeira being instances of the third. 
Pan and Montpellier may be said to differ as much as, in our country,' 
Torquay and Margate ; no one would think of sending patients indis- 
criminately to these two places, and if is equally important in recom- 
mending residendb abroad, that we should carefully distinguish 'betweei^ 
the localities, cs wd^should between a stimuluut or a narcotic medicine. 
The climate of Pan, to which Dr. Taylor devotes his chief attention, is 
characterixed by the stillness of the atmosphere, the absence of free com- 
municable humidity and of sudden transitions from heat to cold. Such 
conditions enable the invalid, without risk* of sudjJjin chills or the dis- 
turbance of the function of any organ, to enjoy out-door exercise through- 
out the winter, and amply accoiint for the remarkable immunity from 
disease, and the longevity, of the inhabitants of»Pau. The sedative action 
of the climate of Pau is shown by its physiological influences, and by the 
influence it exerts upon the 9/2omfe. Tiie inhabitants show a slower cir- 
culation, and are more phlegmatic than their countrymen generally; and 
visitors equally exhibit, after a time, a ])enaancnt reduction of their 
j)ulso and a modification of temperament. "We aro unable to give as fiill 
an analysis of Dr. Taylor’s w'ork as we might wish, but our readers will 
anticijiate, even from what we have said, that the remedial action of Pau 
‘'may be summed up in one general princijdo: viz., wherever disease 
de])ends upon increased nervous aiij, arterial action permanently pro- 
duced, eitlier by tempemment or by some causes leading to m^re active 
disease),” there we may expect a beneficial influence irom this climate. 

e are tempted to add a few wordl^ coiiciTiiing a place which has been 
known for some years to the sojouraers at Pan, but has of late acquired 
an extensive reputation, owing to the Emi^eror and Empress of the 
French having resorted to it — we mean Biarritz. It is a filing hamlet 
about five miles from Bayonne, first broiight into notice by the English 
residents at Pau, who went there during the summer to enjoy the 
invigorating sea breezes. ^ 

, ** It is most irregularly built, some parts of it being situated ou a succession of 
diffs, others in a species of ravine. The houses, bejug mostly intended for summer 
use, have all, more or less, a north-western aspect. And this is a matter of great 
importance, for iii a southern climate, wheu a house Ims a southern exposure, its 
inhabitants are coudenmed during the day to daikness, for the txdniissiox^of 
the Him*8 rays into the house would be intolerable ; whereas, with A' nwiih- 
weslem aspect, the houses rcocivo through their opcu windows the refri^ing sea- 
breezo from the west, wJiich most generally sets in ^cvciy morning about ten 
o’clock, and the snuffing iu of which is a real luxury, and goes fai* to neutralise 
the ellccts of a southern suu. 
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*'T]ic lioalth of the native population at Biarritz is njost satisfactory, and the 
advanced ages whidi thej attain, as evidenced by the registers and the inscrin- 
tioiis oil ilic tomhibnes lu their romantic churchyard, prove how favourable the 
cliinato is; even with the drawback of hard w'ork, the accidents of the sea, and of 
food not of the most fortifying and nutritive description.” 

Biarritz may be regarded as auxiliary to Pau ; the warmness of the 
atmosphere aiifl of the sea enable delicate individuals to bathe with 
benefit, who, in a northern climate, could do so only with prejudice to 
their health ; at the same time it difers an agreeable retreat in summer 
from the sultry heats of Pau. * 

In concluding this brief notice of Dr, Taylor’s book we would add 
that, as a scientific guide and a jileasaut comimuiou to the South of France 
and the Pyrenees, it will prove of great value to the physician at liome, 
or to the iiivalid in quest of health. 


Art. y. — Addressee to 3fcdical Students. Delivered (U tfie instance of 
the Edinburgh Missionary Society, — Edinlmrgh, 1856. p 2 >. 2CG. 

Among the danger's that beset the student of medicine when he first 
enters ujKiri his career, none is prebably more serious, or fraught with 
more pernicious results, than the temptation to employ the scraps of 
knowledge that h^S* picks up, as arguments against the tiaiths of Chris- 
tianity. The ardour of youth, the fascinations of a new field of know- 
ledge, the ]3lcasure excited by a sense of emancipation from all intellectual 
control, conspire to lead away many a young man into the maze of 
infidelity, wliich is closely allied to the slough of immorality. Such is 
not a necessary result of the admission of the acolyte to the portals of 
science ; but the danger is great, and the temf)tation is one too often 
yielded to. It is more necessary, jrerliaps, to the student of medicine 
thgn to the student of other professions, that his stei)S should be guided 
by men whose larger experience and more intimate knowledge of the 
relations that science and religion bear to one another enable them to 
assist him and we therefore hail with satisfaction sjiy attem 2 >t made 
with thq view to showing the yodilg student how to pass through the 
difficulties that environ him, how to I'econcile facts which, to his ci'ude 
mode of reasoning, appear subversive of religion. The addresses before 
us, like the addresses of the Christian Medical «Asaociat)ou of London, 
are intended not only to promote religious sentiment among t^ie students, 
but to show how their calling is hallowed, and their labours become more 
beneficial to thcniselves and to their patients, if they mirror themselves 
by the light of Christianity. We sincerely trust that the good which is 
intended by ' such asiy)ciations may be fully realized ; that they may 
tend to advance the*' best interests of the community, and to promote ' 
that charitable feeling which may be said to be a characteristic feature of 
the members of our i)rofcssi'on, whatever the faults othei'wise laid to oar 
charge. 

K)? the addresses individually, w6 would speak generally in terms 
of praise; but to him who would hear the voice of the wise and good 
pbysiciav, the man of large hc^art and jirofound knowledge, ou the ^ 
momentous question of the reality, of Christianity, and of its influence 
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upon bumauity, to him we would especially recomxuend the 'prefatory 
emy by Dr. Alison. *The University of Edinburgh, and other schools 
ot medicine, would do well to secure the distribution of such papers as 
the <Mie written by the ITestor of medical science, among those who are 
entering upon their studentship. ^ 


Art. VI. — Military Sanatona. LetUar addre$Bed to II.RIL the D\ike 
of Cambridge^ Ise,, on (J^e Inirodnction of > 

Wa^er EstaMuhm&nts for tiui Uoe of live Army, By P. Pincoffs, 
MJ)., M.11.C.F., <ba, late Civil Physician td the Scutari Hospital. 
— London, 1856. pp. 37. • 

In tlie October number of this Boview we adverted to tlie fact that the 
establishment of militaiy sanatoria had 1 :) 0 cn suggested by Dr. Pincoffs, 
and was under the consideration of Qovernment. In the pam])hlot before 
us, Dr. Pincods e«xp]ains in a lucid and succinct manner the ^grounds 
ui>on which the rc^mmendation has been made, and the advantages tcT 
be derived from its ado{)tion. In Fiunce and Germany, lengtlienod ex- 
perience has shown that many soldiers whose constitutions are under- 
mined by the wear and tear inseparable from military duty, ore often, 
within a veiy short period, restored to healty, by being sent to the sana- 
toria established in thermal and other watering-jilacta^ after having been 
treated for months to little or no purpose in tlie excellent hospitals of 
their various stations. Numerous arguments ^of a philanthropic cha- 
racter may be adduced for following tlic example set by coiitincutal 
nations, but ^ none is so likely to be of weight with those to whom the 
soldier « welfare is immediately entrusted, than the fact that France, with 
a standing array nearly three times as large \is that of England, should 
have fewer out-pensioners. On the 1st of August, 185C, there were 
51,530 pcTishmers in the^ French army (including about 3000 in the 
Hotel des Involides), whilst our own pensioners amounted to 59,987. 

“Willi iJl due allowances for (lie di/Tcrcnccs of llic two services, ^wiiig to tlie 
conditions under wliidi cnlistmciil takes id^ec, I he lorigl.h of service required, tJie 
vicissitudes of climate to which our soldiers arc especially cxposed^l do not 
hesitate to say that tlic comparatively small imiriber of pensioners in the Freiicli 
army may iu'a great measure be accounted for, by the timely use and decided < 
benefit derived from their thermal establishments ; whilst the larger proportion of 
our pensioners is chieflv owing to tlic system hitherto pursued, of rctalumg a man 
in foreign sctvicc until his eouslitution is entirely broken, and then discharging 
and4>cnsioning him ; whereas he would have a fair chance of recovering his health 
and returning to duty were he scut home in time to such sanatoria as I propose.” 

We coKlially rocommciul the perusal of Dr. Pincofls’ pamphlet to all 
who have the welfai'e gf the soldier at heart ; as it l^ppears that the move- 
ment wiiich he lias iiiiti.ated may pi’ove successful (for we leam that a 
small experiment is already being cairied out Jiipon his principle at Bath), 
we trust it may react upon the civil sanatoria, infirmaries and convalescent 
institutions already existing, but often languishing for want of funds be- 
cause Ae public are not sufficiently acquainted with the jivi-port and 
importance of such establishments. ^ 
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Abt. VII. — On ibA Composition of Food,.aiui Jtow U is AduUercUsd/ 
Ufidi Fraciieal IHrectiona for its Analysis, W. Marcet, M.D.y 
F.C.S., Licentiate of the Koyal College of Physidana, Asaiatant-Phy^ 
sdcian and Lecturer on Physiolc^ical and Pathological Chemistry to 
the Westminster Hospital; formerly President of the Edinburgli 
Medical Society ; Conesponding Member of the Soci6t6 de Biologie of 
Paris^ and Societ4 de Medecine of Geneva, &c. — London, 1856. pp. 178. 

When we introduced Dr. Has8all*'s important work, ^ On Food, and its 
Adulterations,’ to the notice of onr readers, wo suggested that an abridged 
work of the kind would, prove very acceptable to a large class of persons. 
The book which Dr. Marcet now offers is a substitute for the one we antici- 
pated seeing from Dr. HassalFs pen. It is in a great mjjasure, and con- 
fessedly, based upon the researches of the Analytical Commission of the 
^ Lancet,’ and of other inquirers in the same lield of science, while the 
.author gives plain and simple directions for the methods most suitable for 
_ the detection of the various adulterations that are commonly practised. 

We are glad to perceive tliat Dr. Marcet discousigcs the prevailing 
tendency to see ‘‘death in every pot,” wliile he tells us how we may 
readily discover the fraud that tends to increase our bills and to diminish 
the rational enjoyment of our meals. Now that our tradespeople must 
know how easily they arc found out, we trust that, for their own sakes as 
well as ours, they w&l universaUy appreciate the maxim of honesty being 
the soundest policy. 

Dr. Marcet divides thp whole subject into seven chapters, whicli suc- 
cessively treat : 1. On farinaceous and saccharine food. 2. On Spices. 
3. On infusion of vegetable substances, other fluid vegetable food, tea, 
coffee, sauces, olive oil. 4.^ On fermented beverages. 5. On animal food, 
meat, fish, milk. 6. On mineral or Inorganic food, salt, and water. And 7. 
On preserved food. 

The descrijitions of the substances are clear, the details of tlie mici’o- 
scopical and chemical analyses are succinctly and intelligibly given, and the 
illustrations are executed with that care which characterizes the produc- 
tions of Mr. Lens Aldous and Mr. Hart. \ 

We ha^e no doubt that Dr. Mm'cet’s volume will bo extensively con- 
sulted, both in and out of the pi'ofession. We may add the suggestion, 
♦that a future edition would be rendered more complete by being pro- 
vided with all index, without which no book should appear which is 
intended to serve for reference. 


Art. VIII. — Uso ddla GommorRcsina dAsa Festida adopterata per 
2)revenire la MorU del Feto ndde Gramdanze morhose coffionate da 
inj&rzia dtW Uterof^ Memoria del Dottore Gaetano la Febla, Vioe- 
Presidente della Societa Medica di Malta. — McCUa, 1855. pp. 2S). 

On tite Use of dye, Gumrresinof Assafoeiida in Frevmtvng the Death of dse 
Fidtsu in Morbid Pregnancies caused by hiertia of die Uterus. By 
^Dr. Gaetano La Ferla, Vice-President of the Medical Society of 
Malta. ^ 

The autl\9r takes credit to himself for discovering a power he believes to 
exist in aasafoetida of preventing the death of the foetus and abortion when 
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ibese p^Mmomena depend, as he supposes, upon au asthenic condition of 
the uterus. Among the causes of this state he enumerates depressing 
mental emotion^ terror, venereal aifectious, the abuse of mercurial inunc- 
tions, a relaxed constitution of the body, amenorrhoea, repeated mmior- 
rhagia, leucorrhoca, hysteria, and neglected miscan*iage. His cases do not 
appear to us to be by any means conclusive ; thus in the first, in which 
the death of the foetus iu three pregnancies depended upon syphilis, the 
venereal taint probably wore itself outf the fourth child — being the first 
born after the assafoetida treatment— Uving five days, while the children 
subsequently bom continued to live (rintaaero in In the author’s 

fifth case, his method succeeded after the patient* and her .husband had 
been subjected to anti-venercal treatment ! His plan may be briefly 
stated to consist *in the daily administration of assafostida in such doses 
that from ten to fifteen drachms shall have been taken before the period 
at which the death of the fmtua occun’pd in the preceding pregnancy. 
All we should be inclined to say in favour of the efficacy of the system 
ns re 2 >orted, is, that did not prevent the good results of the ‘^sti*ong^ 
SOU} IS, the decoction of chamomile, and the goat’s milk, which he wisely 
administered to the cachectic paticuis with whom he had to deal ; and 
that it did not counteract his ciforts to remove from them every source of 
annoyance and disquiet, to keep thorn agreeably occupied, and to inspire 
them with the liope of an auspicious delivery.’^ 


Abt. IX, — TIieCom 2 >l(!teI/andbook of Obstetric Sw'gery ; or, Short Rules 
of Rractke in every Enurgenvcy, from the Simplest to tJhc most Far- 
vnidahle OpereUwns connected wUh the Science of Obstetney. By 
Charles Clay, M.D. — Lomlon, 1856. IGffio, pp. 290, * 

In the preface to tliia work, the author informs us that he was originally 
led to iu'o}iart) it for imblicatiou from the belief that no similar work 
existed in medico 1 literature, and that one on such a plan was really 
required. • 

W ithout joing quite so far Jis to admit that no such woi’k exists in 
medical literature, we are quite willing to concede that we dhre not 
acquainted with one of a similar kind in the English language ; and that, 
as far as we can judge, the author Ifks succeeded in inak^g it one of 
gi'cat practical xitility. ' The work describes upwards of one hundred and 
eighty 0 }>eratiuus, many of whicli are not advert(>d to in the more ordinary 
treatises on midwifery. In sover^ instances, the descriptions are illus- 
trated by original and instructive woodcuts ; and some of the articles, 
such as those on Embiyotomy, Spontaneous Evolution or Rxpulslou, 
Hiemorrhage, Ovariotomy, and Version, are so clab<^ate and complete as 
to be worthy of taking rank with the best essays extant on these 
subjects. 

The introductory chapter on Chloroform, although concisely written, 
contains some good general rules for its employment. We extract tl}p 

following : — 

• 

^ -In Cases oe Labour. It may be used in severe, short, but iimffcctual 
pains, whirii restrain bearing-down efforts.^ In these, cUorofomi renders uterine 
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contractions longer^ stronger^ and more efiicucious; and thus it accelerates the 
accomplisliiuent of the process. * 

“ Where the parts arc rigid and unyielding, it assists in dilating 

the pails, relaxes the muscular fibre, and relieves the severity of pain arising 
from rigidity. 

“ T/tfrd. -^In. long-protracted cases, vom down and suffering from nervous 
debility, and also irntability, it restores the physical jiowers, reheviug both pain 
and anxiety. 

“ Fourth . — In some forms of conytAsions it has been found useful. 

It not to he used . — In convulsions of apoplectic or epileptic type : 

“ Or when the [mtieiit is strongly opposed to it. 

“ And even when tlie rfixrsion to it is only moderate, it should not be urged. 

“ The time foi' &rhihi(inff it. — It should not generally be given until the second 
stage of labour is established; unless sonic iinusuar severity of pains harasses 
the patient unnecessarily, when it may be used somewhat earlier.” (p. 5.) 

WTe agree also with the folio wnug : — 

ypcessan/ cautions . — Tlic pulse to lie constaul ly felt, and if any untoward 
~ effects rfriscj tlic: handkereJiief to be removed. 

“At tirst admit a free mixture of atmospheric aii*. 

“Temperature of the apartment must be moderate. 

“ Patient not to be placed in deep insensibility (or snoring), 

“Kever commence chloroform in large doses. 

“ Presene insensibility. VValcb naiTowly its ellecis. 

“Never give chloroform iinmediutely after a full meal, nor yet after long 
fasting. If a choice can be made as to time, select about two hours from tlie 
last food taken,” (pp. 6-7.) 

From the chapter on ^nihiyotoiny, we give the following quotation as 
illustrating the manner in wTiich the subject is treated : — 

“ Object . — To reduce the child, to cnalde it to pass where the pelvic diameters 
are foo snndl to allow a living child to pass from delbnnity or tumours ; or where 
the head, from disease, is foo large, though pelvis natural ; and thus to save the 
mother at the expense of the child. 

“ .Secessary Conditions . — ^IVheii the licad, ihougli conqu'cssed, will not pass; 
when there is only just room for a mutilated fo-tus to pass; when the forceps 
cannot effect dcliverv ; when there is hydrocephalus, 

hisintmenls . — There arc more in^'nsc than nceessarv ; perforator, crochet, 
bone-for^cp.s, craiiiotomy-foreeps, ccpludolribe, kei)halepsa\i.s, osteot^mist. There 
is very seldom any necessity for more tlmn Ihc two first. 

“ Dimensions of Fetvis remunng thcif^. — Autcro-poslerior diameter, according to 
Osborne, inches; Clarke, aj ; iiuriis, Le Hois, 3; Aitkin, 2 J to 3; 
Busch, 3. 

** Smut lest Dimncter allowing it , — According to Dewoes, 2 inches; ‘Baudelocque, 
1| ; Hull, 1:J ; Burns, ; Gardien, IJ; Humilfoii, IJ ; JDavls, 1. 

'^Mortality . — To the child always j to the mother 1 death iu,5.’* (p. 08.) 

The subject of spontaneous evelution or exj)ul.sion is put veiy clearly 
before the reader, ayd illusti-ated by several diagnims co])icd fi-om the 
work of Chailly. Tne explanation of the pTOcess given by Dr. Douglas 
ill contradistinction to thfit otfered by Dr. Dennmii, is, as we conceive, 
veiy propqrly insisted upon \ tho body of the child in these cases being 
doubled tipon itself and expelled as in breach j)reseiitations, rather, than 
rotated, so that the head emerges first from the pelvis — a mode of 
expulsion, it is almost unnecessary to add, which can only take place 
oxceptidnully, when the child is small and the pelvis capacious. 
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The chapter on Uterine Hseiuorrhage is extremely campreheuaive, and 
treats of the subject diulcr tlie two heads of its general characters and 
varieties. The former comprising more particularly its statistics, dangers, 
symptomfif, modes, and general treatment; and the latter its several 
varieties as occurring during jireguancy, daring labour, and after 
delivery. 

The next subject discussed by our author is Ovariotomy ; the general 
history, symptoms, diagnosis, and treatment, remedial and operative, of 
ovarian tumours, are very fully but soiicisely set forward. Few men 
would appear to have had more experience in regard to extirpation of 
the ovaries than Dr. Clay, and few therefore have a ri^ht to be heard 
more authoritatively upon this question : — 

“ T have now operated,” ho obseives, “seventy-one times (for extirpation of 
llio ovary), and the general results arc as follows — 71 cases: 4:0 recoveries, 
22 dcathfi. Taking these cases in groups m piey occurred— 

“ I’lic lirst 20 cases, 8 died, 12 recovered. 

“'J’hc S(?coiid 20 cases, 0 died, I J* rceovcral. 

“ The. las^ 111 cases, 8 died, 22 recovered. 

“ Thus, the mortality has liecu gradually lessened. 

“ Of tlie tirst 20, deaths 1 in 21. 

“(Jf the second 20, deaths 1 in SJ. 

“ Of liie last ;U, deaths 1 in I*. 

“ Tfere, as it miglit naturally be ex]>ceted, cxpcricnice has gradually lessened 
ilic mortality in my own practice from 1 in 21 to i in k And 1 have a" coiilidcnt 
hoj)(* that it Mill be reduced still furtlier, from improved diagnosis, experience in 
operating, and lastly, iu the mode (which practice oiily can command) of uftcr- 
trealmciit being belter understood.” (pp. 158-150.) 

We fear, however, that the experience of others will not enforce the 
very favourable oj)iiiioii thus ex[)resse<l of the retiilts to be expected fiioiii 
the operation. The faets collected by Dr. Robert Lee* are far from 
encouraging; and apart from the risks and dangers of tho operation 
itself) wliieh in many cases can neither be anticipated nor foresocu, we 
would submit that the difficulty of always making an accurate diagnosis 
must ever eonsticute an insuperable barrier to its frequent performance. 
Nevertheless, xve admit that, under ^jerLain circumstances, it may bo 
rendered justifiable; and in .such cases the experience and practiad of our 
author, as laid down in the present ch.ipter, may be usefully appealed to. 


Art. X. — Researdiea on Palhohygicnl Antitomg and Clinical Saryrrg, 
By Joseph Samson OAM(jEE.f— Zom/on, 18-30. 8vo, pp. 210. 

These memoirs, though exhibiting industry aud 2 )Owers of observation 
on the part of their author, would have*fouiid their projicr place in one 
of the journals, whence, .if thought desimble, they night liave afterwards 
been collected, with the advantages of a more matured consideration 
and a Jess hu ivied com]>ositiou than they now exhibit. * 

The papers are eight in nuifiber: — 1. On Rupture of the Heart from 
Extorual Violence. Mr. Ganigee rebates an interesting case of this 
occuiTouce, and, from a survey of several recorded cases, comes to the 
conclusion that rapture of the heart, without penetrating wounds, takes 
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place moi-e frequently than is gcuorally supposed. 2. On Dry Oangrene. 
Two cases are given. 3. On Cystic ^rconia and Cancer of the Breast. 
Tlie diiiiculties of diagnosis in ttunours of the breast, when complicated 
witli cysts^ are dwelt u|)on ; and the author suggests that some of the 
confusion that prevails might be obviated by sulMtituting for the tenna 
** cystic sarcoma,” and cystic carcinoma,” the appellations glandular, or 
benign tumour with cysts,” “scirrhus, or encephaloid with cyatok** 
4. Treatment of Cancer by Ldndolfi’s Paste. Mr. Gamg^.. la rather 
severe in his criticism upon the lAode in which M.'Xaud<^Vpil^^ 
as a ciircr of cancer liave been handled by the Greiipan 
but we sboulj be glad to know how any man can be diaraCtmzed 
other than a.s a charlatan who declares that “in 3000 out of 4000 cases 
which I have treated by this mcibod, the jiatieiits had no recurrence of 
cancer,*’ without funiisliing aiiy clinical proof of the accuracy of such a 
statement. A most adverse rqioi't was made by the Paris Commission. 
J. On^Syphilisation. The author here give.s us an account of a visit he 
paid to Sperino of Turin, -who seems to have thoroughly inoculated him 
with his doctrines. The most satisfactory part for ns is to learn that the 
Proiessor has suspended his unjustifiable GX])erimciits at the 8y2Mli€Q9m 
upon the uiifurtiiuatc beings committed to bis charge. 6. On 
Neapolitan Mode of perfoyniing Lithotomy. Mr. Gamgce describes the 
mode of performing the lateral operation as lie witnessed it at Naples, 
and wMcli he finds to bo identical with that advocated by Moreau. The 
maximum mortality, be says, varies from 15 to 10 per cent. From a 
comiiarison of some of the results obtained from litliotomy and litliotrity, 
he gives a deckled preference to the former operation ; but the figures bo 
adduce, s .stand in need of a far more rigorous examination than he has 
besftowed upon them, beftre such conclusion can be acce]>tGd. 7. Treat- 
ment of Fractures of the Lower Extremity. The treatment by susjicnsion 
is here dc.scribed, and that by the starch -bandage recommended. 8. On 
Calcification and Ossification of the Testis, lleferencos are given to the 
various cases and specimens on lucord. 


Am*. NJ. — Lide^. Morbimim hiUmm'um Systenmticiis. ProimMs de 
Nof^oyetiesi Ajdtonsmis. Auctore O. Bano, M.D. et Professore 
ill T'^niversitatc Ilaiiuieiisi ; R(‘gi a consiliis Conferentiamm ; Collcgii 
regii cui .summa renim mediciualium in Daiiia cura iucumbit, sodali; 
commeridatorc ord. Daiicbrogici et "Wasa, cruce argentea. ord. 
Danebrog. omato ; membro scejet. mod. Hauuiensis, Dresdensis, 
et lliimburgonsis honorario, Suecicie, Norwegiese, Bonnensis, Heidel- 
bergicie ordiuario, Academite Impe)’iali.s Medicm Gallorum corre- 
spondente . — llaunicey 1855. i>p. 30. 

A Systematic Clasnjication of Intenud Diseases'^; precaded hy Aplm^iic 
liemarka ojj, the O'tngm of Diaeasc, By O. Bang, M.D., Professor in 
- the University of Copenhagen, &c. % 

Sdio long as the candid physician is constiuiiicd to acknowiedgo that the 
inlimato nature of disease, the actual derangements accompanying morbid 
eoudili^vus iii the majority of instance.^, aiu incapable of |K>sitive demon- 
stration. so long will (he attempt fo establish a sound and comprehensive 
sj’^steiu of nosology fail to meet all the difiicultios that invest such 
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attempts. The foundation upon which any structure of the kind can as 
yet be built up, must necessarily be in a great measure hypothetical, and 
that hypothetical foundation as necessarily varies according to the 
individual mind that constructs it. This should not be the ease with 
any department of inductive science. It is higli time that the experience 
of the past should restrain men’s minds from yielding to the &Bmnation 
of dreamy speculations. Most of all does it Itehovo men who occupy the 
responsible position of instructors, to beffare how they hold up a Will-o’- 
the-Wiap to their auditors in the place^>f a steady and guiding light. 

These remarks have been speciall/ suggested to us by the perusal of 
Professor Bang’s aphorisms, which form the basis upon which his 
nosological system rests. He commences by attributing disease to 
throe different kinds of effects produced by the action of injuidous 
iiiduoticcs (potential nocenfes) upon the hpmaii frame ; according to his 
views, disease will manifest itself either, in reaction to the influences, or 
by vicarious action, in an organ for the one first exposed to injury, or by 
localization in an oi^an in which the influence may produce lesartiarm^ 
than in the i)art first attacked. With all the respect due to a man in 
the position of tlic author, wo cannot but think that, in arguing about 
vicarious action and localization os two distinct primary elements of 
disease, he (establishes a disthiction without a difference. But if we apply 
this mode of cluciclating the nature of disease to any given case, how are 
wo to detciminc into which category it fits H No indications ale given 
by wlii*!h we are to make our selection. Werejthis only a plaything of 
the learned Professor, which he takes up to beguile an hour, we should 
not be disjioscd to treat it seriously; but these three elements of disease 
are made tlie eKjmcnts of his practice, for the treatment of disease is to bo 
based upon them, and the aid they afford *in its elimination. * In 
paragi’aph 20, we read — 

Because in the chief symptoms of the majority of diseases wo find nature 
cxerciniiig a curative inllueiicc, and tlie powci*s of nature arc as it were the source 
of the diseases. Tlie phy.sieiun ouglit always to be the minister and interpreter 
of nut\ir(‘, and ne ver disturb licr efforts, so long as ]io thinks he mtfy attain his 
eiul hy his 1 lirec remedies, reaction, vicarialion, and localizalioiL” (p. ll'.) 

The classiiieatioii itsedf recognises two main divisions: tluT first of 
these is the diseases of the cardinal systems, or universal diseases ; these 
arc subdivided into dynamic and material diseases ; the former include 
aiigi(*t>athia .and ncuropathia ; the latter, bsemopaihia, with all those 
affections ordinarily set down to the 2 )rescnce of a poison in the blood ; 
eccrinopathia, or disorders of se^ and excretion, and trophopathi>a, or 
diseases of nutrition. The second grei^t division includes the diseases of 
oi'gans or topical affections. 


Art. XTI. — Menm*ie della Soci^itct Medico-Q/ii'i'urf/ica Jioloyna — Del 

Tetmijo Traumatieo Tmttato. Del Dottoi*e Leonzo CAPrABELLi. — 
B^loyna^ 1855. 4to, pp. 210. 

Mcmmi's of ihje Medico-Chirurgicat Sociefy of Bologna — A TreaUse Sn 
Trawiiiatic Tetanus, By Dr. L. (JapparelIjI. 

The Medico-Chirurgical Society of Jlologna Ijavjng, in January, 1853, 
announced a prize of 500 francs for the best monogra 2 )h on Traumatic 
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Tetanus ; but one, the treatise named at the head^of this article, was sent 
in : and although it was found not to have fulfilled all the requirements 
of the proposed subject, it was, in consideration of its many and special 
merits, awarded the prize. In thus deciding, the Council of Adjudication 
acted, we think, wisely ; the work before us is a full, elaborate, and inte* 
resting essay on a most important subject, the consideration of which is 
brought down completely to the present time. 

Tim author divides his treatuirf into three parts, the first containing a 
description of traumatic tetanul, with tho fimctional disturbances to 
which it gives rise; if<s diagnosis dnd its course. In the second part, he 
considers the Qfiuses, the pathological anatomy, and the pathogeny of the 
disease; and in the third, he discusses its treatment and prognosis. We 
can merely glance at a few points in one or two of the subdivisions of 
these heads. 

The direct causes of traumatic tetanus may, as the name of the disease 
itself ^uggest8, be classed under the single categorical head of lesion of 
the tissues, and they are studied by the author ig three subdivisions ; 
viz., violent lesions, artificial lesions, and sores. An examination of 
125 well-established cases of the ilM of these varieties, shows tlmt 
tetanus proceeded from punctured wounds, in 28 instances; from lace- 
rated wounds, in 22 ; front gun-shot wounds, in 17; from contusions and 
contused wounds, in 15 ; from cutting wounds, in 1 1 ; from fmetures, iu 
19; frAn bums, in 6; from dislocations, in 3; from bites, in 2; from 
pulling, in 2. With nispect to tho susceptibility of the seveiul parts of 
the body, the following gradation was obstu'ved: the hand was the part 
injured, in 31 cases; the foot, in 30; the lower extremities, iu 30; the 
upper extremities, in 14; the head and neck, in 11; the shoulder and 
ba^k, iu 6 ; the abdoinefi, in 3 ; the thorax, in none. The preponderance 
of jHinctured and lacerated wounds as causes of traumatic tetanus, and 
the greater liability of the disease to follow injuries of the extremities 
than those of the trunk, head, or neck, are well known ; but reliable 
statistics arc so important, that we quote the numbers given by the 
author. 'Artificial lesions arc considered under subdivisions of 
iiiujor and minor surgery {alia e biism chirutyia ) ; and of sores, not usually 
classed' among the causes of tetanus, one produced by the application of 
caustic potash to a suppurated ii«gumal bubo, and a few other instances 
quoted from different authors, are brought forward as examples. From 
an examination of IIG cases of traumatic tetanus, furnished by his own 
experience and that of others, the author deduced the following results 
as to the ages at which tho disease is* most likely to occur: of these 116 
cases, 41 took place at between 10 and 20 years; 37 between 20 and 30; 
15 between 40 and 50; 14 between 30 and 40; 4 between 50 and 60; 
4 between 1 and 1(>; and 1 between 60 and 70. . 

In reference to treatment, the author does not, we fear, add to our 
means ofcoml^ting this formidable malady. 

The seventh chapter of the third part treats of spontaneous recovery 
foom traumatic tetanus; and the eighth and last, of the prognosis* of the 
disease. 



1857.] Summary of New PuiMcaHms. 181 

Art. Xin. — Summary of New PiMwatiom, 

Auokg the books recently received^ we would first adyert to the ^ Army 
Meteorological JElegister, for Twelve Years, of the United States/ com* 
piled under the direction of Brevet-Brigadier-General Thomas Lawson, 
Surgeon-General to the U.S. Army, a work evincing great labour and 
research. We mention Dr. ConoUy’s important work on the ‘ Treatment 
of Insanity* merely to state that the review which we have prepared 
of it, unavoidably stands over to our nes:t number. From India we have 
received a translation of a Treatise by* Yogel, * On the Disorders of the 
JSiood/ carefully executed by Chundar Coomar Dey! 

In Mcdicuie we have to mention the ap])earance of a *third and en- 
larged edition of Dr. Williams* admirable 'Principles of Medicine/ and 
a second edition of the very illustrative and practical Lectures by Dr. Todd, 
on ' Diseases of the Nervous System.’ Dr. Bower Harrison has issued ^ A 
Few Bemarks on the Perforating Ulcer oi^ the Stomach and Bowels/ and 
we have also before us a reprint of Dr. Laycock’s paper ' On the Pat]^ogy« 
and Tn^atmeut of Contagious Fmninculoid.* A very useful exposition of 
the Varieties of Continued Fever, by Dr. Peacock, we warmly recom- 
mend to the student ; and to the attention of the profession generally, 
Dr. Ballard’s little book ' On Artificial Digestion.’ From Germany we 
have received : the colli^ctcd Essays of ProfosSor Virchow, of which wo 
hope to give an analysis in our next; a work by Lcbert, ‘Die j/liolera 
in der Schweiz / and the first two parts of a large work by Dr. Spicss, of 
Frauefort, entitled, ‘ Pathologisclie Physiologic, Gitiudzugc der gcsammteu 
Krai iklieitslelire.’ 

Among recent Surgical Works we have to name a fourth edition of 
Professor Syme’s ‘Princi])les of Surgery,* anth the completion of the 
second edition of Maclise’s ‘ Surgical Anatomy.’ An interesting Address 
by ]Mi*. Langston Parker, ‘ On the Treatment of Cancerous Diseases by 
Caustics,’ ])laces this subject in a more hopeful light. Mr. Zachariah 
Laurence has issued a reprint of the papers ‘ On the Pathology of Cancer,’ 
wliicli have recently appeared in the ‘ Journal of the British Medical 
Association.’ • 

In Midwifery we announce a new work by Dr. Rigby, * ThovConsti- 
tutiotial Treatment of Female Diseases/ a useful little book by Dr. 
Swayne, entitled * Obstetric Aijborisms for the use of Sti\dents com- 
mencing Midwifery Practice.’ A new edition of the ‘ Dublin Practice 
of Midwdfcr/,* by Dr. hlaunsell, is before us ; and Dr. Bedford’s work 
on ‘ Obstetrics’ has already, within Jittle more than a year, attained the 
honour of a fourth edition. To Di*. Bozeman’s ‘ Remarks on Vesico- 
vaginal Fistula,’ wo shall revert at • a future time ; while of Dr. 
Gardner’s work ‘ On Sterility,’ we would rather say nothing, but that it 
is our duty to 2 )rotest against the breach of good tast^ mauilesied in some 
of the illustrations. , , 

In Sanitary Science we have to add to the Essays of Drs. Barclay and 
Tripe- 7 - to the subjects of which we hope to advert more fully in our 
next— ^ the Paidiaineiitary Blue-books ‘ On the Census of Ireland/ a worC 
of great labour, in which Mr. W. R. Wilde, of Dublin, bas borne an im- 
portant part. They contain, among other valuable iuformaifon, on 
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elaborate abstract of the Epidemiology of Ireland, which we shall take 
an early o 2 )portui)ity of intix)ducing more fully to our i*eadci'S. In con- 
junction with this Beport, we may mention that the Begistrar-General 
has issued his * Seventeenth Annual Beport of Births, Deaths, and 
Mairriages.* 

Dr. Boyle, with the able assistance of Dr. Headland, has brought out 
a third edition of his well-known * Manual of Materia Medica Dr. 
Wood, of Philaddphia, has forWarded to us an important work, in two 
volumes, on the same subjects ; wGiilc a seventh edition of Dr. Dunglison’s 
work, ^ New Bemedies, with Form'tilsQ,’ together with an eighth edition of 
the same authpr's ‘ Human Pliysiology,’ have just come to hand: Thir* 
editions of two well-known English Manuals ^ On Physiology,’ by Dr. 
Carpenter and Dr. Kirkes, have to l>e ment>ioned ; and a sixth edition of 
Pownes’ ‘ Elementary Chemistry,’ imder the joint supervision of Dr. Bence 
Jones and Dr. Hofmann. 

A i^onograph, by Mr. Swan, ^ On the Origin of the Visual Powers of 
the *Gptic Nerve,’ deserves special mention; a valrahlo Monograjih lias 
also reached us from France, by M. Godard, ‘On Moiiorchidisra and 
Cryptorchidism.’ ‘ The Mechanism of the Gubemaculum Testis,’ forms 
the subject of an Edinburgh Prize E&say, by Dr. Cleland. Dr. Beale has 
published in a collected form his ‘^Kesearehes on the Liver and the first 
two parts of a large w’ork ‘ On Human Anatomy,’ by Professor Houle, 
have come to hand, of which we will at present only say that they pre- 
sent a new feature, in form of illustrations by coloured woodctits. 

Mr. M‘CoiJi’s ‘A<lvict5 to Officers in India,* which may be vocom- 
meiided to young hands, has obtained the honour of a second edition ; a 
work of an analogous cliaractei*, ‘ Hygienic, Sledical, and Surgical Hints 
foi^'Toung Officers of tlie Boyal and of the Merchant Navy,’ bos been 
issued by Dr. Saunders, B.N. 

The new volume of the Third Series of the * Guy’s Hospital Deports’ 
contains numerous articles of gi’cat value, among which we wonhl spe- 
cially mention Dr. Taylor’s aiticle on Poisoning by Strychnia, since 
republisli^ in a separate form. The thirty-ninth voliirie of the * Mcdico- 
Chirurgical Transactions,’ of whidh we hope to give an abstract in our 
next, iir of tlie high character which has usually distinguished its pre- 
decessors ; nor can less be said of the seventh volume of the Pathological 
Society. A series of excellent Addresses are on our table, which 
handle the Science and Polity of Medicine in a variety of aspects, and 
have been published ‘ by request,* the names of the respective authors are 
Drs. Parkes, Chambers, Bichardsou, Bamsbotham, Miller ; and Messrs. 
M'Whinuie^ De Morgan, and Inman. 

We may not conclude this summaiy without bestowing a word of 
praise upon a little ))Ook by Mr. Bhind, dwelling upon the advantages to 
the invsJid of travel on tlie Nile ; and we would also introduce to our 
readem the nefw French bi-monthly {leriodical, with a name bearing a 
familiar sound, the ‘Bevue Etraiigere Modico-Chiriirgicale,’ the first 
number of which appeared on the l&h October, lSd6. 
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PAST THIED. 

^dgmnl (!uom)|nuntcati'ons. 


Aim I. 

A n Essay* on the Cause of the Coagulation of the Blood, 

By E. Brccke, M.D, 

§ 1. The fact that tJlood, when veuiovctl fi'om the human hody, coagu- 
lates in a few minutes, is univei*sally known. Three things happen as 
consequences of this removal — 

1 . The blood comes into a lower temperature. 

2. Its motion is lost, and it is reduced to a* state of rest. 

3. It is brought into contact with air. 

Formerly, therefore, coagulation was refen*ed to these three causes, or 
to one or two of them. • • 

On a little examination, it w-ould liardly appear that a decrease of teo^r 
'pemiwre would be siiflicieiit to cause the ])heuomeua of coagulation ; for 
the blood of fishes, turtle.s, frogs, and other coW-blooded animals, is jluid 
at a still lower temperature ; and yet if removed from the body, it coagu- 
lates, without undergoing any change in that particular. Hewson, the 
immortal inquirer into the properties of the circulating fluid, demonstrated 
that it is possible to freeze the blood while yet fluid, and tliat after being 
ilia wed again, it will coagulate in the ordinary way. Ho luiS4>ointed out 
that a high temperature hastens coagulation, and that a low one retards 
it. In common with many other physiologists, I have mysolf £:>und this 
to ho the case ; but 1 cannot agree with what has been asserted by some, 
namely, that at a temperature near *the freezing point, qpagulation is 
entirely prevented ; for I have seen blood coagulate at every temperatuie 
above 32° F., and even below that x>oiut, provided the blood itself was 
not frozen. Having caught the blood of a horse in a small, wide^moiibhed 
gloss vessel, I corked it, and placed it in a jar containing a mixture of 
chloride of calcium and ice, in which it was cooled, and kept thoroughly 
fluid during Ih. 30m. The whole was then taken into an ice>cellar, and 
buried in the snow, twenty-four hours after, the^ freezing mixture liod 
a temperature of 31° F. ; nevertheless, the hlood had coagulated on the 
surface and on the walls of the vessel, so that about six parts were fluid, 
and pne part coagulated. Another portion of the same blood placed 
uuddr similar circumstances, was found to be entirely coagulated on Ihe 

* This Esssy was Bubmitied to the pliysicians and surgeons of Cray's Hosn^tal, on tlie 
15th Dec., 1355, in competition for tlie Fifth IMcnuial I*ri^e, founded by Sir Astley Cooper. 
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fourtli day. In this case the temperature was 32^ F. Similar eSbcta 
resulted when the blood of frogs aud of tnitles was ti'eated in the same 
manner. In some cases it liad thoroughly coagulated in twenty-four hours, 
in others it was only covered with a tluu film. Sometimes, however, I 
have found the blood of frogs remain fluid for eight days while kept in 
the snow, and that of turtles for four days ; and yet this blood has ^ter- 
wards coagulated when raised to a temjierature of 54^ — 58° F. All these 
experiments were conducted in pkecisely the same manner, and the blood 
le^gerated as quickly as possible, ^ so that 1 can only look to the quality 
of the blood for an explanation of the difierence of the results. 

The period of fluidity decreases slowly with the increasing temperature 
until it reaches'^ about 50° F., when the coagulation takes pla^ more 
ra]>idly. It is from this cause, I believe, that some writei’s have been led 
into the error of stating that blood, at a temperature lower than 50% 
does not coagulate. Undoubtedly they did not watch long enough to 
observe the coagulation. Turner Thacki'ah, in the second edition of his 
into the Nature and Properties of the Blqpd’ (London, 1884), 
says, p. 07 : “A temperature of 120° — 130° considerably accelerates the 
concretion of the blood, and one of 100° — 110° generally does so, but in 
a less marked maimer. A temperatui'e of 40° — 50° retards coagulation.” 
In these remarks he is fully coirect. 

^ 2. Hewson also showed that it is not possible to keep the blood fluid 
by agitation, even at the temperature of the living body. He knew that 
the blood, even in the living body, commonly coagulates in those parts in 
which it ceases to cirouldfe ; buf he found that in the tied jugular vein of 
a dog, above two-thirds of the blood coutinued fluid, after having been at 
rest three hours and a quarter ;* and in one case, a part of the blood in a 
dog'o heart was found untoagulated thirteen hours after deatli.t There- 
fore r&ft (done cannot be the cause of coagulation. The blood of a terrier, 
which was suffocated by fastening a hogs bhiddcr over his mouth, I found 
entirely fluid seven hours and thirty-five minutes after death. Also the 
blood of a large spotted or Dalmatian dog, killed in the same manner, 
was quite fluid six hours and thirty-two minutes aft^'wards. Never- 
theless, when removed from the vessels, coagidation in both cases took 
place in icom seven to ten minutes. I have also preserved thoroughly 
fluid the blood in the hearts of turtles (Emys Europsea), while it has been 
at rest, six, seven, aud even eight oays, in a room havijjg a temperature of 
between 30° and 34° F., three days in a temperature of 50°, and twenty- 
four hours in a temperature of 75°. 

These experiments were conducted in the following manner. Having 
tied tlie gi'cat arteries half an inch from the heart, aud also the vena 
cardio^pericardiaca,j; when, after sbme time, the heart was swollen with 
venous blood, I tied the great veins also where they enter the auricles. 
The heai*t was then ciit out, aud suspended iu oil previously heated with 
plaster of Paris, « and washed with distiUed water. Some time after the 
heart ceases to beat, the red particles subside, leaving the clear jilasma 

VAn Experimental Inquiry into the Tropertiee of the Blood. First £d., p. 18. London.. 
1772. 

t Ibid. p. 71. 

{ I give this name to the tittle vein represented in Bqjanus, Anatomc Testudinis Enropsrs.. 
VUnic. 1819-1821. tab. xxix. fig. ICO. m 4. 
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above ; but the fibrin does not ooagulato until the last trace of life has 
disappeared. This experiment I I'epeated ftequently with the same 
result 'y the blood always remained fluid in the heart, but whoa taken out 
it invariably coagulated, even when covered with oil. 

§ 3. Hewson believed that atmospheric air was a powerful cause of 
coagulation. The chief experiment which induced this belief, he relates 
at page 20, as follows : — 

• 

“ Having laid bare the jugular vein of a living rabbit, I tied it up iu tlurcc places, 
and then opened it bt;twccii two of the ligatures, and emptied that part of its 
blood. 1 next blew warm air into the empty vein, and put another ligature upon 
it ; and dotting it rest till I tliought the air had acquired the s<yne degree of lieai 
as the blood, 1 then removed the intermediate ligature and niixed the air with the 
blood. TJic air iinmodiately made the blood ilorid ivhere it was iu coulacfc with 
it, as could be seen tlirougli the coats of tlie vein. In a quarter of an hour 1 
opened the vciu, and found the blood entirely Coagulated; and as the blood could 
not ill this time have bccu completely congealed by rest alone, the air was probably 
the cause of ils coagalation.” 

It. is very true, and 1 have often proved it, that air blown in, In the 
manner he has described, hastens coagulation ; but it is not always so. 
Having laid bare the right jugular vein of a shepherd’s dog, which had 
been sulfocated, I opemted on it precisely eta Hewson describes; t^ud 
afterwards on the Ifeft jugular in tho same manner, but without blowing 
ill air. This experiment wn.s perfomu'd at 1 0 o’clock a.in., and at 2*30 
p.ni. the blood in both jugulai*s wa.s but inconiplg;tcly coagulated, the fluid 
paiii coagulating after it had run out ; and it was easy to perceive that 
the blood which was niixed with air had coagulated slowly, the rod cor- 
puscles having subsided so as to render the clot sizy. That this was not 
owing to a general want of coagulability in the blood of this aninit'tl, is 
proved by the fact that the blood in the other parts of the body coagu- 
lated not more slowly than in many other cases, so that by 4*45 p.in. the 
whole was solidified. 1’lie teinpeiutiire of tho room was 08'’ F. 

I also tied the great arteries of an Erays Europsea, blew a qiuintity of 
air into the left subclavian vein, in order that it might m?x with the 
blood in the heart, and then, having fied the veins, I cut the heart out, 
and laid it in oil j)urified as above mentioned. Twenty -four hdhrs after, 
the blood was quite fluid, but coagulated when taken out. This experi- 
ment, relocated frequently and at a variety of temperatures, ’gave always 
the same respIt. 

In June, 1854, I blew a quantity of air into the left subclavian vein of 
a living Emys Europeea ; and the* air having advanced into the arteries, 

E then tied the vein, covered it agtiiii with tho sternum, and placed tho 
animal in a cellar of 50® F. After it ^ad been theTO five days, I found 
nearly the whole bulk of the plasma sanguinis in tlje great eistema lym- 
phatica; so that I could scoop it out with a watch-glass, in which it 
x)agulatcd in fi*om tea to twenty minutes. Tile bloodvessels had retained 
the corpuscles with very little plasma, and nowhere was there the slightest 
trace.*of a coagulnm. This experiment, repeated three days after, gaa^e 
the same result. 

I also I’epeated it in a higher temperature. After having introduced 
the air, I brought tho animal into a yoom of 75® F.; and after a lapse of 



twenty-four hours^ 1 let the hlood out of the heart. It was foamyi but 
thoroughly fluid, and coajgulated in the usual way. 

I tied the two aortie of an Emys Europasa, with a view to conflno the 
blood entirely to the cironlation of the lungs ; and then established arti- 
ficial respiration for the space of one hour. The blood became very fluid, 
but no clots were formed in the %’essels; and when taken out, the process 
of coagulation was by no means uncommonly rapid. The first distinct 
film was formed in fifteen minutes ; but even after a lapse of one hour 
and eight minutes, on cutting through the clot I found some drops of 
a coagukhle fluid. , 

Turner Thackrah* cites cases in which the arterial blood coagulated 
sooner than tho venous Ijlood of the same individual ; and it lias often 
beciii disputed wliich of the two kinds usually coagulates tlie earliest. 
The truth is, that arterial blood may coagulate either slowly or quickly, 
and venous blood may do so too. . There are other conditions which over- 
power the influence of gases so much, that that influence cannot be 
^di^erin^ished ; but I observed that in numerous eiywriments in which 
the blood coagulated uncommonly slowly, it was extremely venous. 

It is well known that bright blood, excluded from the aii*, becomes 
dark by changing its oxygen into carbonic acid ; but it becomes even 
tlarker by its natural contact with the living heart and vessels. If, wliile 
a 'rabbit is being sufibcMited, a vein is suddenly opened, the blood flows 
out as dark as ink; and frogs’ hearts, which, being distended with blood, 
are then tied and inserted into an inverted receiver full of mercury, 
become, under tliese circumstances, sr> dark, that every trace of rod 
vanishes; whereas the blood placed In the SiiniG receiver apart from the 
heart, becomc.s only of a dark red. Blood which is tlm-s deprived of its 
oxj’^geii, coagulates more Slowly tlian that drawn from tho living animal ; 
this I observed gciicjally witli respect to the blood of frogs, toad.s, and 
turtles retained in the heart, and thus ke])i in oil or in quicksilver. The 
slowest case of coagulation was shown by the blood in a turtle’s lieai't 
which was kept for twenty-four hour.s in hydrogen gas. After having 
been cxpofced for an hour to atmospheiic air, tho lirAt thin fdm waj* 
visible, which I removed ) a new *iilai was then slowly formt?d, wliich I 
idso removed; a third film then apfieared, but so slow was the operation, 
that the coagulation was not coipplete until about lour hours after its 
commencemeiit. 

In warm-blooded iuiimals, the blood abstracted an hour or two after 
death coagulates also slowly. Having suffocated a rabbit by drowning it, I 
took blood about an lioui* afterwards from the right jugular vein ; and, in 
a temperature of 03° F., coagulation began in tw^enty-five minutes, and 
finished in forty minute-s. Three hours afterw''ard8 1 took some blood 
from the left jugular, in which there was already .a slight coagulum ; but 
the part which remained fluid concreted so slowly, that it did not begin 
until thirty minutes after ;■ and even in the sjiace of an hour it was not 
completed, the clot still containing some fluid drops, which, however, 
cctf^uluted when removed and placed in a watch-glass ; still, these striking 
cases are exceptional. I frequently took blood from suffocated dogs,| several 
hours a^er death, which clotted in seven or ten minutes. The blood of 
' • Op. cit., p. 42. Load. 1611 *. 
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living dogs coagulates in the air in from two to five minutes, and even 
sooner j but in warm-blooded animals there are two causes which retai'd 
the coagulation of blood taken after death — viz., first, the chemical alterar 
tion which the blood has undergone, and secondly, the reduction of its 
temperature. 

It appears, then, that air assists coagulation, but not always po^'er- 
fully. The contact of other foreign bodies with the blood in the vessels 
also hastens its coagulation in as gr^t, t>r as it would ap^iear, in an even 
greater, degree. Thus, having insert^ a rolled platina wire into the 
jugular vein of a suifocated dog, I •drew it oul* after fifteen minutes, 
covered with a clot. Farther, having inserted, by mean^ of a glass tube, 
some mercury into the heart of a turtle, after having tied the great 
arteries, I then tied the veins, cut out the heart, and kej>t it for eight 
days in oil at a temperature of 36^ F. pn examination after that time, 
the mercury was found to have dispersed itself in numerous globules in 
the arterial trunks, and in the right auricle. The globules were covered 
■with a clot, but the^est of the blfK)d was fluid,, and coagulated 
aftenvards. Virchow,* De Casteluau, and Diicrcst also found coagula 
roimd the globules of mercury which tJiey had conveyed into tho right 
side of the heart of dogs and rabbits; and Mageudie, Carswell, Jolin Davy, 
and Scliroedor Van der Kolk, each observed, the coagulating power of 
other foreign boLlies, when convcjyed into the stream of the blood. 

It has been often observed, that when blood is placed in a cup, coagu- 
lation generally begins on tho surface, and that if it takes place slowly, 
a film can be removed from the surface, tho ]>lood below being fluid. 
lUit it must be remarked, that it takes place nearly as soon on the walls 
anti on the bottom of the cup, leaving the middle of its bulk still fluid. 
.<3nce, as has been already mentioned, some bf the blood of a tflrtle 
remained fluid for four hours, exposed to ilio air in a watcli-glass ; and 
Hcw.soii+ relates some striking instances of the same kind : in liict, it is 
a general rule. The dilllTcnce in the time between the coagulation of 
tho outer and of the inner part of the blood, is, however, not always con- 
stant, and is of course fhe greater when the coagulation is slower. 

§ 4. Ou Iho other hand, althouglf many writers J derive cmgulatiou 
from the influence of air; yot every precaution may be taken tD exclude 
air, and nevertheless the blood, in its .normal condition, cannot be kept 
fluid. • 

In the years 1853 and 1854, 1 instituted a serie.s of experiments whicli 
enabled me to confirm tho statements of those who assci't that in general 
blood needs no air for its coagulation. By moans of a glass tube united 
with a well- washed and dried caoutchouc tube, I took from tho jugular 
vein of a living dog seven cubic inches* of blood, and immediately passed 
it into an inverted graduated tube filled ivith mercury. Tliis blood 
opagulated entirel}^, and without a butfy coat ; which proves that it had 
not been so long fluid as to allow the red corpuscles to subside. This sign 
must be carefully looked for when the conditions of the expciiment forbid 

.* * Arclilv fUr Path. Anatomle, von H. Yircliowi u. 11. Iteinliardt, vol. 1. p. 316. 
t Op. cit., pp. 09, 70, 71. 

t The literature of the loiig-coinhatcd queetiou, Whether or no air w the cause of the coagu- 
lation of the blood, is collected in llaiiiburger : — ** Kxffcrimciitonim circa sanguiAis ooagula- 
tiouem, specimen priiuum.’* l>iss. Jniiugnr. Berollni, 1839. • 
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direct explanation. It must be remembered that the corpuscles of diffe- 
rent specimens of blood subside in different times. This subsidence is 
gi’eatly retarded by the motion which arises from the blood being 
warm while the surface is cooling by exposure to the air. This is one 
reason why the blood of the amphibia is more frequently buffed than that 
of mammalia and birds. Another reason is to be found in the larger 
size and smaller number of tbc corpuscles, as well as in the fact that 
coagulation does not so soon comlnence. Thus, the blood of some mam- 
malia (for example, of horses) which coagulates comparatively slowly, has 
more tendency to produce a huffy coat than that of others. Cmteria 
paribus, the corpuscles subside sooner when fewer in number, and when 
they have a tendency to adhere to each other. Therefore, when blood 
whose corpuscles have once Bubside<i, is again agitated, they fall more 
rapidly, because they are united into little clusters or rouleaux, which 
are not separated by the agitation. 

In this experiment, the pressure upon the blood was 4’33 in. of quick- 
"S W wn k Ajss than that of the atmosphere, but I d'd not discover the 
smallest air-buhhle. Therefore I cannot agree with Sir Charles Scuda- 
more, who thinks tliat the loss of carbonic acid is the cause of coagula- 
tion. In numerous other experiments in which blood was conducted 
into mercury without contact with air, it was completely coagulated 
without any loss of carbonic acid. 

The blood of a turtle conveyed in the same manner into inorciuy, also 
coagulated without contact with air; but thinking it possible that the 
frw oxygen circulating with the blood has some influence on coagulation, 
I instituted an experiment in which time was given it to combine with 
the organic substance before the coagulation could commence. T tied all 
the^aii/eries coming froiil the heart of a tui’tle, and cut them below the 
lil^ture. I then tied the vena cardio-i>ericardiaca, and cut that also. 
Finally, I tied all the veins, and cut them above the ligature, in order to 
free the heart, now swelled with blood, from every connexion wuth the 
body. The heart, thus treated, was inserted 
below the glass vessel (fig. 1.),^ previously filled 
with mel'cury, aud inverted over a quantity of 
the same metal. It was still I'egularly i)ulsa- 
ting, aud its contained blood became very dark. 
Twenty- four houi'S after'wards, finding the heart 
in a state of rest, I squeezed it by means of a 
curved crucible-forceps. The blood rose quite 
fluid ill the* mercury, hut coagulated there 
without any contact with the atmosphere. 

It is known that air adheres to the surface of 
glass, and exists there in a state of condensation. 
In order to discover whether this were a soui^e 
of fallacy, I expelled this air by boiling the 
quicksilver in the glass vessel, and then re- 
peated the experiment, but the result was the 
same; and in many trials, 1 never succeeded 



iPhe glass \eBafi usod in the expe* in keeping the blood of the turtle fluid in 
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§ 5. I was more successful in my experiments withtHe hearts of frogs. 

On May 27th, 1853, 1 tied the great arterial trunks of a frog ; and when 
the heart was distend^ with blood, I also tied the veins, cut out the heart, 
and placed it under an inverted glass vessel (fig. 2) 
filled with quicksilver. It ceased to pulsate after 
one hour, and after five hours 1 squeezed it with 
the curved forceps, in order to liberate the blood, 
which then rose in the tube. Next mfirning the 
red corpuscles had subsided, a very*small clot 
having been formed. The fiuid residhe was then • 
exposed, to the air, and coagulated thoroughly; 
and in half an hour had already thrown out some 
scrum. The temperature was G8^ F. 1 liavo 
repeated tliis experiment very often, aiu] at dif- 
ferent seasons of tlieyear, but with ilifferant results. 

Sometimes the blood was not coagulated at all, 
even after having bqpii for twenty- four hours free 
in the tube ; sometimes it was in part coagulated, 
aud sometimes completely so. 

1 succeeded iu keeping the blood fiuid more 
frequently in tlie cold season tlian in the wfitf*m ; 
moi-e frequcutlj’ with frogs which Lad been kept A? 

for some time in captivity, than with those freshly (reduued otio-haii*). 
))vocurcd; more frequently, if I liberated tly 3 

blood after the heart had been twelve or twenty-four hours in the quick- 
silver, than if it had only remained there two or tliree hours. In some 
instances the blood did not coagulate, even when fi'ecd from the quick- 
silver, and exposed to the air; but this ]iai>pened iu the spring, '^en 
the frogs had been kept in captivity all the winter, and the blood was there- 
fore detoriorated iu a high degree, although it was not altogether defi- 
cient iu coagulability, for that ])ortion of it which flowed when the heart 
was cut out was found to have clotted. 

I made Hiinilar experiments iu a 6<»mowhat dilTerent manned, and with 
varying results. I placed the frogs’ liCiirts, tied as before, in the same 
glass vessels filled witJi purified oil ; and after six, twelve, or tw’enty-four 
hours, 1 squeezed them, so that the blood trickled down in the oil. Iu 
this condition I kept it even more frequently fiuid than in thG quicksilver ; 
but I attein^>tcd in vain, under any circumstances, to retain in the fiuid 
state the blood of receiitlj-caught toads (Bufo cinemis) or of turtles. 
(Emys Europtea.) 

§ 6. Further, I tied the groat arteries and the vena cardio-pericardiaca 
of a turtle, aud then the great veins, with a long tln*ead of double silk, 
inseiicd the silk through a glass tube (fig. 3, a,), tho upper o]>ening of 
which was contracted, aud having fixed the end of tuc silk to the outside 
of the tube with wax, I then out the heart oift. This glftss tube (a) was 
already passed through a cork which fitted the mouth of the bottle (5), 
and t^e cork was aJso perforated by another tube (c, cQ, through which 
pure hydrogen was pressed into the bottle (5), iu order gradually to expel 
tho atmospheric air through the gloss tube (a), the caoutchouc^tube (e), 
the glass tube (/), the bottle (A), and tho glass tube (f), I commenced 
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tliifl experiment in the moniiug ; in the evening, when all pulsation h^ 
ceased, I began rapidly to drive in the hydrogen, which was developed in 
an api^aratus similar to Dbbereiner’s platina j0re-machine (w»). Then, un- 
tying the caoutchouc tube from the glass tube (a), I rapidly withdrew the 



Tlic apparatus dcecribecl (onr'fifth the natural aizo). 

silk and replaced the caoutchouc tube. The hcai-t fell into the bottle, and 
shed' a quantity of dark and dichromatic* blood, whicli next moiming, 
when I disunited the whole apparatus, I found to be coagulated, whilst 
the'^blood which still remained in the heart, was thoroughly fluid. 

This blood being preserved in a watch-glas^ was, after one hour only, 
covered with a thin film ; and even in the afternoon, by cutting through 
the clot, I obtained some drops of fluid blood, which afterwards coagulated. 

I varied the experiment by tying, not the veins, but the arteries, with 
the long thread of silk. This was done on the 1st of^October, 1853, at 
1 1 a.m. On the 2nd, at 8i a.m., I found the heart without any move- 
ment. Having withdrawn the silk, as before, the heart fell, and dai'k 
dichromatic blood ran out, wliicb in an atmosphere of hydrogen gas, and 
witliout any contact with air, completel}' coagulated in two hours. I re- 
I>eatcd this experiment at different times, but I ne'\’er succeeded in 
keeping the blood fluid. * 

I also repeated those experiments which Professor Briicke describes in 
the Monthly Keports of the Academy of Vienna, vol. x. p. 1070. He 
does not there speak at all about coagulation ; but asserts that blood be- 
comes dichromatic in hydrogen, nitrogen, and carbonic-acid gases ; but not 
in oxygen, nor in common air. From experiments made on frogs, toads, 
turtles, and dogs, I am able to assert that dichromatic blood coagulates 
equally well with that which is not dichromatic, 
t The conclusions which I draw from all my experiments are as fdllows : 
1. Air usually hastens the coagulation of the blood. 

• Oonfe: E. BrUcke ; iiber clcn Dfehroiamus dcs Blutfarbe£toffi< ; in Sitznngsberichte dcr 
Wi^er Akddemie, vol. x. p. 1070. 
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2. Air, when introduced into the heart and vessels of living turtles, docs 
not induce coagulation. 

3. The blood of frog:^ when deteriorated by the action of the heart, or 
the other tissues of the animal, and so deprived of its free, oxygon, some- 
times requires atmospheric aii* for its coagulation. 

4. Normal blood needs not the presence of air for its coagulation. 

Thei*cfore, and chiefly from tlie last conclusion, it follows that air is 

not that general cause of coagulation for which we are seeking. 

§ 7. We have before seen that the blood in the living body is not kept 
fluid by animal heat, nor merely by its motion and we are therefore 
compelled to admit that it is effected by other forces acting in the living 
1x>dy. These forces may bo considered as of two distinct kinds one 
arising fi*oni the corpuscles of the blood, and the other from the walls of 
the vessels and the surrounding tissues. The first of these is ca.sily ex- 
cluded. Thus the lymph, which contaips only a small number of cells, is 
fluid in the living body, and when withdrawn, coagulates like blooil ; and 
I have kept fluid clgring several daj’^ the clear plasma of the 
wliich the coipuscles had subsided, as.iii Sect. 2. 

In another experiment made in July, 1854, T tied, in the manner pre- 
viously described, the heiirt of a Testudo Grssca; and having suspended 
it in purified oil, 1 placed it in a cellar, of which the temperature was 
50^ F. Three days after, 1 carefully opcnetl the auricles at the highest 
part, and by means of a glass tube gently removed the clear plasma, and 
blew it into a watch-glass ; and then removed the red fluid below in the 
same manner, (tnd placed it in aiioilier watch-^ass. The two portions 
thus sejjarated coagulated in tlie same time. On repeating this experi- 
ment at different times, I found that the clear plasma usu^ly coagulated 
more slowly tliau the part containing the red ’borpuscles. Therefore we 
must not look to the coipusdcs ns the source of the fluidity of the blood. 

§ 8, Thus, by excluding the first-mentioned cause, we are led to the 
idea that the influence which keeps the blood fluid arises from the sur- 
rounding tissues — that is to say, from the heart, and the walls of the vessels; 
and I can adduce strong evidence that this itlea is the right one. 

It was Sir Astley Cooper who madc^ the first succcs.sful experiments in 
support of it. In the fu'st edition of Turner Tliackrah’s worlp (Londoii, 
1819), those experiments are related from memory, after a verbal commu- 
nication from SirAstJey; and in tlie second edition (Londou, 1834), 
after a letter from tlio same, Iti which he says : 

Exp. 1. Having carefully excluded the atmosjihero from the ni’cter of 
an ox, I tied one end, and put a cock upon the other. The cock vras tied 
in tlio jugular vein of a dog, and being then turned, the blood rushed into 
it. The cock was then shut, and th^ blood iu ten minutes was found 
coagulated. 

Exp. 2. The siime experiment wm repeated upoh the jugular vein of 
the ox, which was, by the same means as the ureter had been, introduced 
into the jugular vein of the dog ; and the blood,coagulated iu ten minutes. 

Exp. 3. Two ligatures were placed on the juguhir vein of a living dpg, 
and tncre left for three hours. The blood had not coagulated. 

Exp.* 4. Two ligatui'es were put on the jugular vein of a lying dog, 
leaving* a space between tliem of thr^ inches. Then the lower part of 
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the vein was cut through, and suiiered to hang from the wound for four 
hours. The upper ligature was then removed, the blood admitted into 
the vein, aud the ligature again tightened. The blood thus admitted into 
the dead, vein was coagulated in a quarter of an hour. 

Sir Astley Cooper induced Tiu'uer Tinickrah to examine this subject, 
aud the result was Thackiali’s well-known work, in which he demon- 
stmted by many expenmeuts, that the blood in the excised veins of a 
recently-killed animal remains fluid at least half an hour, sometimes an 
hour, or even longer ; wldle tho blood of the same animal, received into 
the vein of another animal of the same species killed the day before or 
some hours previously, always coagulates in less than fifteen minutes. 
Therefore he agVeed with Sir Astley Cooper, that “ the vital or nervous 
influoiicc is the source of the blood's fluidity ; and its loss, the cause of 
coagulation.” 

liis essay obtained a j)ri/e, and never was one more deserved. He 
found some followers, as Dr. Wright, Mr. Pratex*, and Mr. Ayres, but ho 
» — iu making his views generally ackuowledged. Tlic chief 
^ reason, I think, was, tliat to moat physiologists the hifiereuce in time did 
not appear suiflciently gi*eat to be striking. They objected, that a dead 
vessel allows diffusion ratber than a living one ; aud tliat it was perhaps 
by the atti'action of oxygen, or by the loss of carbonic acid, that the blood 
coagulated sooner in tbc former than in the latter ; or, that possibly ti‘aiis- 
fusiuii could not be performed with such care as completely to avoid the 
ingress of air, «kc. Although these doubts wvre without foundation, they 
failed not of producing their eflect on tlie minds of the medical ])ublic. 
It has also been objected that cold retiuds coagulation, and that blood 
may be frozen and become completely fluid again. If the theory of 
Coo^icr and Thackrah ni&intaiued that the ll/e of the hf<fod is the onlg 
source of its fluidity, then it might be asked, whether that life is able to bear 
a toinpcTature of less than ^2 ^, ; but, if the vital power of the tcalls of the 
vessels hinders the coagulation, by wliat reason is it therefw'e less conceiv- 
able that cold hinders, or at least retards it also 1 The coagulation of the 
blood has already been remarked by diflferent authors, the lii‘st step to- 
wards decomposition. The reasoiLS-avc obvious. Coagulation is proveiited 
by the influence of life, and rctiu'ded, although not absolutely prevented, 
by a low temperature. Blood which coagulates slowly, also decomposes 
slowly. Polli* bled a pneumonic man, thirty- seven years of age ; the 
blood began to coagulate nine days after, and terminated within fifteen 
days ; at tbc end of a month it began to putrefy. The tem][>erature was 
between 8® and 11° Celsius (46°— 02° P.). 

But it cannot be denied tliat the want of complete success of Thackralx 
is attributable to his having confounded the action of the great nervous 
centres with the iieculiar action of the walls of the vessels. He proclaimed 
that in inilammatoiy diseases the blood coagulates slowly, because vital 
action is incre&.sed ; and that it coagulates rajddly when taken from a 
weakened frame, because^ the vital powers arc reduced. He asserted, 
il^at in . the case of an animal bled to death, the last blood which floys out 

. uxi fatto rclatiro alia pretesa incongulabilitk del aangue in eerie malattla.— Gaz. Med. 
diMilanoiL'844, Ko. 8. Virchow, Geaammclte Abhaudlungen zur WiMcuzchaftlichcn Mcdicin 
partl.p. lU. 
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clots BO rajudly, becaii»e the vital powers are vanishing. These explana- 
tions were, I think, erroneous ; the difference not arising from the dif- 
fcreTit state of the nervous system, but from the different quality and com- 
position of the blood. Any one may'convince himself that, if the animal, 
instead of being ]>led to death, is killed in any other way, the blood taken 
at the moment of death, or even one, two, three, or six hours after, coagu- 
lates not more quickly, but usually more slowly, than blood taken wliile 
life remained (§ 3). 1 cannot, therefore, support Tui*ner Thackrah’s 

views in general ; but I can maiutaisi, that the influence of the Uving 
Itmrt and vessds is the source of the blood’s fluidit^^ and its loss the cause 
of coagdation. ^ 

§ 9. ‘It is an undisputed fact tliat the blood coagulates In the vessels 
of dead animals very slowly. In order to discover whether it is kept 
fluid by the lasting influence of the great nervous centre, I made the 
following exi^eriment. On the 10th of IJIay, 1854, at nine a.ni., a terrier 
was suflbeated by tying a hog’s bladder over its mouth.* Forty minutes 
afterwards the braii^as removed, care being tdeen to lose as little blJdd 
as i)ossible, and the filial cord w»is destroyed by means of a wire. Aip 
twenty minutes past five p.m., the blood in all, even i» the largest veins, 
was quite fluid, and coagulated, when liberated, in the usual way. The 
temperature of the room during this expefiment was between 62® 
and 65" F. 

§ 1 0. I ean adduce many instances in which the blood has kept fluid 
for a long time, without any connexion with the brain or spinal cord. 
I lUHN' refer to the experiments mentioned in Sect. 2, in which the blood 
was kept fluid for several days in the extirpated hearts of turtles and 
frogs preserved in oil. I also placed hearts, similarly treated, in glass 
vessels inverted over quicksilver, or in glass tubfts, aftoiwords drawn but 
and liermotically' sealed, while a stream of hydrogen was passing through. 
In all these cases the blood continued fluid. It is not even neceasary to 
exclude atmospheric air. I suspended the heart of a turtle tied as before, 
and ilistended with blood, in a large bell-glass filled with atmospheric air, 
and inverted in water j and at the end of five hours the blood* was quite 
fluid and coagulablc. The t(?mperatui'«b in this case was very variable, the 
room being heated for nine hours during the day, and cooling Ht night. 
Even the imSiediate contact of air does not induce coagulation of blood 
contained in the living heart ; as I have shown in Sect. 3. 

It may b(3 asked, whether the fluidity of the blood depends upon the life 
of the heart, er not ? Certainly if the heart undergoes decomposition, the 
contained blood is found to be changed into a viscous, uncoagulable fluid. 
I found the blood coagulated in the heart of a turtle which had been 
kept under oil twelve days in a constant tem 2 )erature of 50® \ but I fre- 
quently found the blood quite fluid, and in a state of perfect coagulability, 
in those hearts of turtles, frogs, and toads which wer4 no longer affected 
by the most poweiful electrical irritation. I^twithstanding, this fact 
cannot prove that a dead heart is cax)able of proventing the blood from 

• 

» It rf to bo observed, that in aU my exporiraents wherein I inquired into the length of 
time during which the blood of dogs continues fluid after death, these animals wore suflbeated 
in the same manner; and that in most of my experiments the blood coagulated eafUer than 
in this uuc. 
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coagulating; for we have seen that blood worn out by the frequent con- 
tractions of the heart, coagulates slowly, and may continue fluid a consi- 
derable time, even without the contact of the inside of the heait:. 

§ 11. In order to decide this question, I divided the great arteries of 
a turtle half-an-inch from the heart, and placed the anim^ in a cellar for 
three daya I then tied the arteries, and by means of a glass tube, 
transferred fresh blood from a living turtle into the heart so treated, then 
tied the veins, cut the heart out,* and laid it in oil. Twenty-four hours 
afterwards the blood was completely coagulated, and had no bufly coat; 
which proves that coagulated at a very early period, for the blood 

of turtles usu|dly becomes sizy during the first twenty minutes. I 
repeated this experiment several times, and on opening the heart one 
hour after, 1 always found the blood to be coagulal^ 

Thus the blood of turtles, as long ra it is in a fresh and living heart, 
is always preserved fluid ; but in a dead one it coagulates, as it would do 
in a gl^ or china vessel But it must be cowfully remarked whether the 
*fleart has really ceased to live ; for often when it hsi^ remained quiet for 
;ji long time, if fresh blood is blown into it, it recommences its con- 
tractiona In one case I found this to happen eight days after death. 

la another of these cases also I observed a very curious circumstance. 
I had bled a turtle to deajih, and kept it for tliree days in a room of from 
C5® to 71® F. At the end of tliat time, finding the heart quite empty 
and at rest, I tied the arteries, blew in the blo^ of a living turtle, and 
then tied the veins. The auricles of the heart began to act, and half an 
hour afterwards the blood had but partially clotted; but tbe fluid 
remainder when remove<l and placed in a watch-glass, coagulated almost 
suddenly, really in a few second^ so rapidly as I had before seen only the 
last blo^ c»f warm-bloodbd animals — ^birdf^ rabbits^ and dogs — ^when bled 
to death. 

To this conclusion, that the power of koei>ing the blootl fluid is 
dependent on the life of the heart, it may be objected, that the fresh 
blood which was blown into the desul heart had undergone the contact 
of air, and was thereby coagulated ; but 1 have already shown, that in 
living hearts the entrance of aii'Mloes not produce, coagulation; and in 
order to^void all sources of fallacy, I mad6 the following c^criments. 

Having laid on open ligature round the great arteries of a turtle, I 
then cut the arteries below the ligature, and let the blood run into a cup. 

1 then tightened the ligature, and by means of a glass tube blew some 
of the blood, through im opening in the left subclavian vein, into the 
heart again — ^tied it at the entrance of the great veins, then cut it out, 
and laid it in oil It was kept in a temperature of 50°; and although 
some air^bubbles happened to aster with the blood, it was found quite 
fluid at the end of three days. The same result followed if I blow the 
blood of one Emys^Huropasa into tbe extirpated heart of another animid 
of the same species. 

I then cut out the hea^ of a tortoise (Testudo Gimca), and the blood 
being removed, I tied the arteries. I then cut the great arteries of an Emys 
Boropfea, received the blood in a cup, and by means of a glass tub^ blew 
Jl^ into ^he heart of the Testudo Ormca, and then tied the veins by tight- 
ening a ligature previously placed around them. This heart was kept in 
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oil at a temperature of 50**, and fifty hours after I found the blood quite 
fluid ; but after being liberated, it coagulated thoroughly and firmly in 
forty-five minutea 

1 exposed the blood of an Emys Europoea to the air ior Jiftem minutes, 
and kept it fluid daring that time by means of cold, placing the open 
glass vessel which contained it in a mixture of water and snow. I then 
blew it back again into the heart, having previously tied the arteries. 
This operation was ^performed 
by means of the ^lass tube 
(Fig. IV.), into wliich it was<i*^ 
poured through the funnel 
(Fig. V.). The veins being not 
tied, I cut out the heart, and 
suspended it, by mean.^ of wax 
and a thread, in a large receiver 
filled with atmos^^heric air, and 
inserted in water. Five and a 
half hours after I liberated the 
blood; it was quite fluid, and 
began to film over in ten 
minutes, and coagulated slowly, 
but firmly. 

§ 12. My next experiments 
were made with a view to de- 
termining whether tho walls of 
the arteries and veins of the 
turtle poasess the same pow^r 
as the he.art. For this purpose 
I tied the great arteries of a 
turtle at the distance of half an 
inch from the heart ; and when 
they were distended with blood, 

I placed a second ligature on tho 
bulbus arteriosus itlSblf. These 
dacinff blood into the arterics oeitig then cut out, were 

oil “ “ roP™ heated 
for nine hours daily from 59® 
to 63® F. Three days afterwards the blood was 
found quite flUid, and coagulated when taken oui^ giom funnel for pouring 
of the vessels. I placed similar arteries in the 
same room, in an atmosphere of hydrogen gas, 
and after three days the blood was quite fluid, and in a state of coagu- 
lability. 

I hung tho arteries and the left subclavian vein of an Emys Europaea, 
each distended with blood, under a receiver filled with atmospheric air, 
and inverted over water; temperature 59®. Twenty-four hours after, 
the blc^d was fluid, and coagulated on being liberated. ^ 

I also kept the blood of carps (Oyprinus Carpio) fluid, placing in oil the 
bulbus arteriosus, full of blood, and secured by a ligature ; but iUelways 
coagulated more quickly than that of t^prtles. The longest time I sue- 
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ceedcd in keeping it fluid at a temperature of 50®, was twenty-five hours; 
oftentimes it was completely coagulated in twenty-four. 

§ 1 3. As might be anticipated, when the contact of the blood with the 
walls of the vessels is cut off by a foreign body, coagulation readily occurs. 

In order to demonstrate this, 1 
placed round the great arteries 
of a turtle the three ligatures 
(rt, 6, c, Fig. 6).* I first tightened 
the ligature 6, but in such a 
manner that it could easily be 
loosened; and then opened the 
pulmonaiy artery at dy and 
having inserted the little glass 
tube Cy loosened the ligature h. 
After having allowed some blood 
to flow fi*om the ojiening {/, I 
tightened ,*hG ligature c, and 
fiiiiilly a also. Aftciwards the 
veins* of the heart were tied, and 
the whole w’as cut out and laid 
in oil. Twenty-four hours after- 
wards, I found the blood in the 
glass tube firmly coagulated; 
but in the heart and in tlie 
other arterial trunks it was still 
fluid. 

Again, I placed thw;c open 
ligature.s {a, h, c, Fig. VII.) 
round the bulbus arterio.su5, the 
left pulmonary artery, and tlie ar- 
tcria aorta sinistra, respectively. 
Having then tightened first 6, 
and afterwaAis «, in such a man- 
iKT that the ligature could be 
easily loosened again, I opened 
tlie aorta sinistra at d, intro- 
duced the glass tube c, unfas- 
tened the ligatui*c a ; and while 
the blood was pouring out at d, 
I tightened the ligature c. Fif- 
teen minutes after, on fastening 
a, and opening the vessels, the blood in the glass tube was firmly 
coagulated, while that in the ])nImonary artery still fluid. 

1 think I have rfbw plainly shown that the blood is kept fluid in the 
bodies of cold-blooded aiiimab; by the action of the walls of the heart and 
vessels ; and that it coag^ilates out of the body, because it is then with- 
drawn from that influence. The diflerenoc of time in the results is here 
so striking, and the experiments are so much varied, that the objections 

« Herl, and in Fig. VII., the carotid !i marked 1, the snlMsIavian 2, the aorta 3, and tlie 
pulmonary artery j ; the vena canUo-perlc^rdiaca d, and the thyroid gland, with its arteiy, (i. 
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which were made to Thackrali’s deductions cannot justly be applied to 
them. 

Is it probable that the cause of the fluidity of the blood in mammalia 
and birds differs from that which obtains in amphibia ? 

§ 14. We have seen that the blood in the heart and vessels of a dog 
continues fluid for five, ten, and even thirteen hours after death ; but 
that if removed, it coagulates generally in less than a Quarter of an hour, 
and often in a few minutes. This difference cannot be ascribed to cold, 
for cold notoriously delays coagulatio^ ; nor to the influence of air, as 
was well known to Thackrah. He injected air into the jugular vein of a 
bitch. The blood, after death, flowed from the jugular vein, but coagu- 
lated on its effusion. Fifteen minutes afterwards, the bldbd in the vessels, 
though fully mixed with the injected air, remained fluid. 

The exiKjriment described in Sect. 3 may be also referred to, where 
blood mixed with air in the jugular vein t>f a dog, was but partially congu- 
lated 4h. 30in. after ; and on repeating the experiments of Professor 
Briickc,^ 1 saw tlie blood of dogs coagulate in a tew minutes in earboBic 
acid, niti^Dgen, and nydrogen gases, just the same as in oxygen ^s, or in 
atmoK])heric air, althougli it entered immediately from the vessel into tne 
glass tube filled with those gases. 

Comparing these facts with the results of the fundamental experiments 
of Sir Astley Cooper and Turner Thackrah, ft cannot be denied that the 
vessels of mammalia also possess the power of keeping the blood fluid ; 
but it remains to be pointed out why this power in mammalia continues 
only a few hours after dejith, whereas in amphibia it lasts much longer. 
It is well known that the tissues of warm-blood tnl animals lose their 
irritability much sooner after death tlian those of amphibia ; and I tliought 
that possibly tliis might 1>e tho only reason, beisause I had found th^t in 
the class of birds which lose their irritability very early, the blood coagulates 
so quickly, that in the case of a cock which had been suffocated, the 
blood ill the very heart itself, which had neither been removed from tho 
body nor even laid bare, was coagulated one hour and a-half after death. 
1 therefore attempted to keep the blood of mammalia fluid ^ the heart 
of a tuii/lc, but in vain. For this pi\fpose 1 opened tho aorta sinistra of 
an Einys Europsea, and when it was as much os possible emptic^ of blood, 
I tied the wounded Vessel, and by means of a glass tube, transfused into 
the left subclavian vein the blood of a rabbit. It passed through the 
arteries, but next morning it was found to have completely coagulated 
in the great veins and in the right auricle, notwithstanding that the 
irritability of the lieart was not yet abolished. 

Furt'her, I I'eceived the blood ot a horse in a glass cylinder, and placed 
it in a jar coutaiuiug chloride of calcium and ice. Although 1 had to 
drive with it nearly a mile to my residence, the blood was quite fluid 
when it arrived there. • I then filled with it four lining hearts of turtles, 
two of which were kept susi^ended over watejr in an inverted glass jar, 
and in a temperature of 08°, and of the remaining two, fine was kept in 
oil at 68®, and the other in oil at 50® F. Pour hours afterward^ the 
thi'eefliearts kept at a temperature of G8^ were opened, and the blood* in 
them was found to be iirmly coagulated. The heart kept in a tempera- 

* Op»cJt. 
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tiire of oO*’ wau oj)eiied tvreuty-four hours after, and the blood had also 
coagulated in it. 

Thinking it possible that the blood had been too long withdrawn from 
the vessels, 1 detei'mined to avoid this source of fallacy, and for that pur- 
pose kept a horse in a stall near my laboratory, and with his blood made 
four new experiments of the. same nature, but bo arranged that the blood, 
received in refrigerated glass cylinders, was, as soon as possible, injected 
into the hearts of the turtles. The first two of these experiments were 
mode at a temperature of 71^ or 72*^ F., and the hearts were opened seven 
houra afkerwai^a The remaining two were made at 70® or 71®, and the 
hearts opened six hours after; and in every case the blood waa 
coagulate. * 

If, in these experiments, the blood of horses had remained fluid as long 
as the blood of turtles had done in the experiments mentioned in Sect. 11, 
they would permit the condusidn, that the blood of mammalia coagulates 
earlier after death thau that of amphibia, only by reason of its higher 
temperature ; and because the vitality of the heaijt ' and walls of the 
v^sels Jisappears earlier after death in the former thkn in the latter ; but 
* as it is, they lead to no certain conclusion. 

§ 1«). A temperature approaching to tliat of the warm-Uiooded animals 
diminishes in a striking manner the time during which the blood of 
amj^hibia can be kept fluid. ' 1 have made some experiments with the hearts 
of turtles distended with blood, and placed in a hatching-oven. In the first 
case, the heart was kept in the oven during eight hours and three-quarters, 
the temperature meanwhile slowly decreasing from 9o° to 89*^ F. At the 
end of that time the blood was fluid and coagulablo. The .second waa 
kept for twenty-three hours in the oven, the tenq)erature decreasing from 
95® ,to 84° lu this case the blood was coagulated, but not firmly ; never- 
theless, the fluid which escaped when the clot was divided did not coagu- 
late when it was exposed to the air. In the third experiment, the heart 
remained twenty-three hours exposed to a temperature decreasing from 
95® to SO"". The result corresponded with that of the last. In the fourth 
case, the h^rt was kept in the oven for 12h. 40m. at^ temperature de- 
creasing from 97® to 91^°. At the conclusion of the experiment, some 
small flaj^y clots showed that coagulation had commenced, and the 
remainder of the blood clotted firmly when exposed *to air at the ordinary 
temperature. 

On a consideration of these facts, it must be acknowledged that, as far 
as regards the question before us, the difference between warm and cold- 
blooded animals is one of degree only, aud not of kind. The blood of a 
dog just killed, whidi is reduced dowly from a temjierature of 102®, 
remaining fluid, on the average, seT'en hours in the heart and vessels ; and 
the blood of the turtle continuing fluid in the heart for about twelve 
hours, if k^t inahafehing-oven, whose temperature gradually diminisheB 
from 97 to 91^° F. Both^aiH) equally kept fluid by the action of the 
heart and vesselk 

But it has not yet been^ demonstrated whether this difference arises 
soldy from the, unequal temperature, and unequal duration of vitality ; 
or whether the blood of mammalia and birds has, by its own nature ami 
oompositiju, a stronger tendency to coagulate, and therefore requires a 



18^7.] On tJie Otmse of tiie CoagtilaHm of the Blood. 199, 

more powerful action of the heart and of the walls of the vessels in order 
to keep it fluid. 

§ 16. This question, was settled by other experiments. On Nov. lltli, I 
tioil the heart of a hedgehog (Erinaoeus Eiiropceus), and the right ventricle 
being swelled with blood I cut it out, and suspended it in a large bell- 
glass filled with atmospheric air, and inverted in water. The blood of 
the hedgehog lost during the operation coagulated in less than five 
minutes ; but this animal possessing g]Qeat tenacity of life, and the irrita- 
bility of its muscles continuing longei^ than in other mammalia, X might 
hope to keep it fluid for a considerahle time in the separated but living 
heart. This expectation was verified ; in three lionn and a half I saw 
the last fiiint contraction, and then, h^ing waited another hour, 1 opened 
the heari. Coagulation had already/bcgun in the pulmonary artery 
was a soft clot, commencing at the point where it was tied, and extending 
down into the ventricle ; but beyond thdt, about two-thirds of the whole 
bulk of the blood was completely fluid^ and coagulated in a watch-glass 
in ten minutes. means of Neefs magneto-cloctiomotor 1 could yet 
excite contraction m'the right auricle, and a faint and scarcely pSreepti^e 
movement even in the right ventricle. 

Thus have I preserved fiuid the blood of a warm-blooded animal in the 
extirpated heart for four hours and a-balf in a temperature decreasing 
from 68° to 6-1° \ but coagulation commcncihd as life began to vanish ; 
whereas, the blood of frogs, toads, and turtles, preserved in tbeir own hearts, 
always remains fluid longer than contractions can be excited in them. 

The blood of a kitten showed less tendency to*coagulata I performed a 
similar cx|)erimcnt with a kitten’s heart, and opeu^ it after three hours 
and a-half. lii the pulmonary arteiy only was there a clot ; the blood in the 
right auricle and right ventricle was fiuid, andsthe corpuscles had so.sub- 
sided, that they were all collected in the ventricle, and the auricle was filled 
with clear plasma. The blood coagulated in a watch-glass in ten minutes; 
but the heart could no longer he excited to action by the magneto-electro- 
motor. The temperature was 66° F. In another experiment of the same 
kind, and conducted at the same temperature, the blood of % kitten was 
pi'eservcil fiuid for four hours ] but^the blood of a puppy tmted in the 
same manner, was found coagiiktcd after four hours and arh^ although 
the heart had not yet entirely lost its irritability. 

Therefore the difierent permanence t>f vitality in the tissues and organs 
of cold and warm-blooded animals, although the chief reasem of the difie- 
rcnce above mentioned, is not the only one ; the blood of warm-blooded 
animals having generally, though not always, more tendency to coagulate 
and therefore requiring a more powerful energy of lifis to counteract that 
tendency. • 

Here also we meet with an explanation of the results obtained by fiir 
Charles Scudamore, who, in his fiftieth and fifty-fi]^ experiments, found 
the blood of a sheep to coagulate very rapidly (in four and five and a-half 
minutes), if received in the fresh jugular vein of another sheep. But it dan- 
not be doubted that the vein, being cut out or hdd bare, had already lost too 
mudh of its vitality to keep the blood fiuid. It must also be reooUeeted 
that the blood of sheep generally coagulates veiy quickly, much more 
quickly, indeed, than that of horses, dogs^ or oxen; Sir Ghari.es himself 
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does not deny the influence of life. He found blood intercepted by means 
of ligatures in the jugular vein of a horse, remain fluid an hour, and an 
hour and three-quarters, and yet coagulating, if let out, in flve minutes. 

§ 17. The blood is kept fluid by the walls of the vessels — ^the blood is 
also kept fluid by the heart — and lymph is fluid in tho lymphatic vessels ; 
it is therefore possible that blood can be kept fluid in the lymphatics. 
Warm-blooded animals were not fltted for experiment on that point, and 
I therefore a^n had recourse to turtles. 1 inserted a Cooper's tbrfex 
(liaving previously passed round its path an open ligature) between the 
lung and the stomach into the cisterpa lymjihatica, and divided the aorta 
sinistra near its anastoWsis with the aorta dextra. 1 then withdrew the 
forfex, and closed tlie ligature. The great cistema lymphatica being thus 
filled with blood, I tied the gi'eat v^us and arteries, cut out the heart, and 
placed the animal in a temperature of 69'^ F. Seven hours and a half 
afterwards tho blood in the cisterna lymphatica was quite fluid, and coag- 
ulated quickly and flrmly when let out. This experiment, repeated at 
different times, and in difl^erout temperatures, gave always the same 
result. \n order to determine whether the blood wotiid likewise continue 
Tfluld in serous cavities, I passed a cutting cataract needle (also with an 
open ligatura round its path), downwards from the shoulder thit)ugh the 
cellular tissue in an oblique direction, into the pericardium of a turtle, and 
wounded the heart so that 'the pericardial sac was filled with blood ; I 
then withdrew the needle, and tightened the ligature. One hour after- 
wards, I always Ibimd the blood in tho pericardium to be firmly 
coagulated. 

§ 18. It is frequently observed that the liquor pencardii contains liquid 
fibrin which coagulates when exposed to air. Therefore, although the 
perirardium does not keep normal blood in a fluid state, yet has it kept 
fluid fibrin when dissolved in liquids of a diflereiit composition. It can- 
not, however, be said that it does so by means of a peculiar action. 

We have seen that in some cases (Section o) abnormal blood did not 
coagulate until it had been some time exposed to the air. Therefore it is 
possible thaf the fibrin in the liquor pericardii may ha^ continued fluid 
only because it was not exposed tq the air. Virchow^ has collected a 
number of cases in which fluid exudations were removed from the body 
long after death, and coagulated when exposed to the air ; whilst, in a 
still greater number of cases, fibrinous exudations into the cavity of the 
pleura, or the pericardial sac, coagulate even in the living body. Ho 
never found coagula in the lymphatics of dead bodies, if they were in a 
normal condition ; and he therefore thmks that the normal lymph in man 
never coagulates until it has been exposed to the air. 

John Hunter relates a very remarkabb instance in which blood, in a 
case of hydrocele, was kept fluid for sixty days in the tunica vaginalis ; 
but there was in tliii^ case not blood alone, but blood mixed with the 
hydropic fluid. 

In the tubuli^ uriuiferi of the kidney, effused fibrin generally soon 
coagulates ; but occasional]} it does not do so, but is excreted dissolved 
in riie urine, and aftei*wards coagubtes if exposed to tho air. 1 Have 
myself seen a very interesting case of this kind. But there is no doubt 
’^'GeBainmelte Abhsnlungea 2 ur Wissensohaftlicheii Hedlcln, p. 104. 
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that the composition of the fluid has more influence on the result, than 
the nature and action of the walls of the bladder, the ureter, and the 
tnbuli uriniferi. 

In the intestine of a recently-killed animal, blood has also been kept 
for some time fluid ; but this experiment has not always produced the 
same result,^ and leads to no cet*tain conclusion, because the alkaline 
mucus which lines the internal surface of the intestine, may perhaps 
exett some influence. * 

§ 19. As it may happen that blood^may be so altered in its chemical 
constitution os to continue fluid under circumstances in which normal 
blood w,ould coagulate (Section 5) ; so It is also possible that blood may 
undergo aT%op])osite change, and coawlato where uonflal blood would 
have remained fluid. No one, howe/cr, has given .any explanation of 
the nature of that change, and I myself met with no opj)ortunity 
of inquiring into it. * 

The hypothesis that blood rich in fibrin has a tendency to coagulate 
ill the very vesschi,.is an ill founded one. No one has demonstrated 
a case in which t5ic blood has coagulated during life by reason of tJjgj 
Kuporabuiidance of fibrin. TJie wliitc or yellow clots found in tho 
hearts of those who have died of pleuritis or pneumonia, are notoriously 
formed long after death ; and are indeed nothing hut the Ibuff of tho 
blood which has coagulated in the heart* in the dead body;t they there- 
fore rather prove that the blood coagulated in the heart unusually late 
after death, than that it did so during life. It is also matter of firequent 
observation, that blood drawn in cases of pneumonia or pleurisy, 
generally coagulates slowly, but is richer in fibrin than healthy blood. 
(In tlic other hand, if an animal be bled to death, the last blood which 
tiicklcs from it coagulates almost suddenly, an(> even that portion which 
yet remains in the vessels, clots with great rapidity. Such blood con- 
tains veiy little fibrin. I bled a dog to death, catching the blood in 
five diflerent cups successively, and then carefully measured tho quantity 
of fibrin which e?ich cup contained. The result was ns follows : — 


Blood, 

Fibrin, 

Fibrin,* 

in (^niins. 

1. — 1088-5 

ity*raius. 

per cent. 

0l223 

11. — 2146-7 

.4-28 

0-200*- 

III. — 23S1-9 

4-22 

0-177 

IV. — 2U36-8 

4*71 

0-162 

V. — 18617 

1-25 

0-068 


In a second expci'imcnt, also made iq>ou a dog, but in which the blood 
was received in four cups, the result was as follows : — 

Blood, Fil^pn, Pibrin, 

in tfraitifl. in in'uins. per cent. 

1.-15707 4*86 0-291 

IL — 2086-5 • 5-04. 0-270 

III. — 2491-6 6-07 0-244 

IV. — 930-5 1-71 CM84 

* Sir Charles Scudamore relates, in his fortr*cig1ith experiment, that the blood of man 
coagulalhd in the intestine of a recently-kiUed rabbit more quickly than it did in the intestfte 
of a rabbit which had been killed the day before; and this result henrightly derives from 
the higher tcmiterature of the freshly killed animal. 

t Hewson. Op. dt. p. 44. 
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The blood of horses, which is by far richer in fibrin than that of dogs, 
coagulates much more slowly. All these facts are so striking, tliat some 
physiologists have thought that there is a direct I'elation between the 
quantity of fibriu in the blood, and the time which it requires to 
coagulate ; but Nasae* found that it was not so. There is no doubt that 
the time required for coagulation is dependent upon so many different 
curcumstances, that it is very difficult to determine the exact amount of 
influence exercised by any one of^them. * 

Again, it is not proved that constitution which causes the blood to 
coagulate rapdly wl\en withdraim from the body, produces likewise 
a tendency of the same blood totcoa^late in the living vessels. , Let us 
therefore only Consider those carcs in which blood coagulates in con- 
sequence of anomalous extemaf conditions into which the very blood- 
vessels themselves of the living body may happen to fall. If we tie an 
arteiy, a clot forms from the li^ture as high as the next branch springing 
from the same vessel. That blood, therefore, which was brought to a 
state of rest, has coagulated. Was rest the sole cause of this coagula- 
^on? We can imagine that although in amphibia, bl&od can bo kept fluid 
tor a long time in a state of rest, yet that in the blood of mammalia it 
may bo necessary that fresh particles shall be constantly brought into 
contact wifti tlie walls of the living vessels, in order to keep it fluid. 
But we must firat carefully iiTquire whether there may not be some 
other circumstances which exercise an influence in the case of man. 
Undoubtedly, the walls of the vessels are injured by the act of tying the 
ligature, and the internal coat is usually burst at the spot where the 
ligature is applied ; and it is generally admitted that at that spot 
the coagulation begins, and increases upwards. M, Notta observed 
a very interesting case oC a man, one of whose crural arteries was tied, 
and who died twenty-nine hours after the operation. On examination 
of this case, a branch was found springing from the artery above the 
ligature, so small as scarcely to admit an Ancl's probe. This branch had 
not entirely prevented coagulation, being so small; nevertheless, the blood 
had not been quite at rest, a small quantity stilly continuing to run 
through the little branch. A smell clot was found arising from the si)ot 
where th^-ligoCure was applied, and having a long filamentous appendix 
extending upwards to the next collateral branch, -which sprang six 
centimetres above the first. Sudi cases show that the injury done to the 
walls of the vessels by a ligiiture, is not without its effect on coagulation. 
Every surgeon is aware that, in the ordinary cases, in which the clot fills 
the vessel as high as the neact branch above the ligature, the walls of the 
vessel enclosing the clot undergo a change ; the artery in this place 
becoming transformed into a sedid string. Can the commencement of 
that change have any influence in bringing the blood to a state 
of coagulation ? Tim formation of the clot is usually completed in thirty- 
six or forty-eight Wrs;t and in one case observed by M. Notta, in 
eighteen hours! Certainly in that |)eriod the change in the walls of the 

f 

• lludolph Wftgndt'B HandwSrterbuch der rbrsiologie, tonL i. p. 106. \ 

t It BOh^tinies requires a longer time in tied uaifw. Having m^e a veiy small wound, 1 
oarcAilly tied the right jugular vein of four rabbits. On examining them fbrty-eight hours after, 
a clot wo^ouly found in two of them. 
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yessek cannot be far advanced ; but yet it cannot be denied that their 
normal conditions are altered from the very moment that the blood 
vritliin came to a state of rest. Therefore it is not impossible' that the 
coagulation of the blood and the alteration in the nutrition of the walls 
of the vessels being contemporaneous processes, may promote each other 
by mutual action. 

In general, if an arterial trunk be anywhere compressed by a tumour, 
or obstructed by a coagulum conveyed into it from the veins, or by any 
foreign body whatsoever, the whole bulk of the blood reduced to rest, 
coagulates ; but wo do not exactly ^ow how much time it requires ; 
and we cannot with certainty decide wlr^.ther rest Aone, tliat is, the want 
of renewed contact with the walls m the vessels, i^ the cause ; or 
whether the walls of the vessels arqf altered by the continued contact 
of the same portion of blood, and theiidbro allow it to coagulate. 

In sound vessels, circulation may be* greatly impeded, although not 
abolished, and notwithstanding, the bldod remains huid. For instancy 
long since, John^ Hunter observed that even in the most •intense 
inflammation, blood^oes not coagulate, unless it terminates in gftigrenfc 

On the other hand, blood will coagiilatc where the circulation is iS^ 
slightly im|)cded, or somewhat slower than in the normal state j but in 
these cases the walb of the vessels have degenerated, or locally moHihed. 
Then one thin layer of hbrin b deposited aft5r another, until the vessel 
is obstructed. 

But even when there is no impediment at all to the circulation, local 
disease of the walls of the vesseb may produse depositions of hbrin ; 
that part of the blood which touches the wall of the vessel being always 
more slowly propelled than the rest. It is extremely interesting to read 
Professor Virchow s descriptions of the various fibriuous depositioq^ in 
the vessels, not only because he has collected a valuable and extensive 
series of cases, but also because these cases exhibit in a striking manner 
the influence which the walls of the vessels exert on the fluidity of the 
blood. 

Aliy one who has i*ead Professor Virchow’s dlflei-ent papers^ on fibrin,t 
is aware how far he b from agi'eeing yith the views of Sir Astley Cooper 
and Turner Thackrah, which I have suppoi^ted j yet not%i tli^a nding. he 
b compelled, by the irresistible power of facts, to appeal toIXe influence 
of the walls of the heart and vesseb. In his paper on Artoritb, he says : — 

If the smooth surface of a globule of mercury b sufficient to make the 
blood coagulate round it \ a spot in the inner coat of the vessel, when it 
is altered in its molecular condition, although still remaining smooth, 
must also be able to do so.” 

§ 20. It will necessarily be inquire(^ what idea I have formed of the 
nature of that peculiar action of the heart and vesseb to which I ascribe 
the fluidity of the blocfd t Blood continues fluid in the sound and living 
vessels, but it coagulates in dead ones, and in jars or^ cups of every known 
substance, — glasi^ chin% platina, silver, copper, &c., e\^n without the 

* Conibr ‘Tirchow, Thromboae nnd in his Ck^minclte Abhandlongeii zur Wis- 

scnaclidftUGheii Mediciu. Ente HUlfte, 219. 

t Arcii^v flir l*athologische Auatomie, lieraxisgegebcn Ton U. Virchow und B. Bcinbardt, 
Tol. i. p. 321. 

t Gesammeltc Abhandlungen. Erste UUlfte, pp. 57 ct seq. 
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contact of air. The inference drawn fi*om these facts, is, that the vessels 
of the living body preserve the blood in tlie fluid state by means of 
a jieculiar action which vanishes with their life. Would it not 2 >erhaps 
be better to say, that the contact of all bodies induces coagulation of the 
bldod, except only the inside of the living vessels, which is so indifferent 
to the blood as not to do so ? 

This is a question which 1 have not been able to discuss at an earlier 
stage of the inquiry, because it necessitates a knowledge of many facts 
pro^uudod in the foregoing pages. Undoubtedly the contact of foreign 
bodies promotes coagulation. Ii^J every cup or jar, coagulation begins 
from the suiface, from the sidesj^ and from the bottom, and proceeds 
towards the cciltro ; and foreigL bodies produce clots, oven in the 
living vessels. But in blood witlii^wn from the living vessels, coagula- 
tion proceeds from the foreign body throughout the whole mass ; wheiiias 
a foreign body introduced intef the living vessels, produces only a local 
clot, the remainder of the blood' continuing fluid. Nobody doubts that 
the contact of air promotes coagulation ; and notwithstanding, wo have 
^en considerable ipiantities of air iti the living heart and vessels, 
without any trace of coagulation. The blood of mammalia coagulates 
even in the living vessels, if brought to a state of rest; but motion 
per se does not preserve the blood fluid, nor does rest make it coagulate. 
Motion imparted to blood ^'withdrawn from the vessels, hastens coagula- 
tion ; and the blood of amphibia in the extirpated heart, and in a state 
of rest, remains fluid as long as that heart shows the slightest trace of 
irritability, and even longer. Yet we have seen that the blood of a 
rabbit requires sometimes more tlian forty-eight hours of rest to coagulate 
in a living vessel. If motion keeps the blood fluid in the living vessels 
only, it must be by means of the constantly-renewed contact with tlio 
walls of those vessels ; and must therefore arise from some pcculiiu' virtue 
in those Avails. If the blood, being at rest in a living vessel, coagulates, 
it must be either because the blood x'equires a constantly-miewed contact 
with the walls of the vessels, or because the vessels require a constantly- 
renewed cc^itact with the blood, and lose their normi^l quality if they are 
a long time in contact with the sa^e portion of blood. 

From t^gi^acts, 1 think we are compelled to assume that the walls of 
the vessels are not indiflerent to the blood, but that they counteract its 
tendency to coagulate by a peculiar virtue inherent in them. In what 
this virtue consists, I am unable to say ; and I wished not to waste time 
in planless experiments directed to that end. I thought tit necesstxry 
that we should first understand the process which is impeded, and after- 
wards inquire into the nature of the power which impedes it. Therefore 
the next question which I propo^d to myself was,— what changes does 
the blood undergo during its coagulation ? Long did I labour in vain, 
being misled by generally-received, but en'oneous Opinions tmd prejudices; 
and 1 learned by exjierieqce how much truth there, is in the remarks 
contained in the preface to the work of Turner Thackrah, who there 
says : — The erroneous notions and unfounded theories which have been 
vahily adduced to remove the veil of Nature, have greatly obstructed the 
pa&. of inquiry, and added darkness to obscurity.” But latterly I -believe 
T adopted a better mode of procedure, and 1 will briefly explain the 
results I obtained. 
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§ 21* If a solid bodj is produced from a liquid^ then one of two things 
must happen : either it takes jdace in consequence of a change in the 
atomic constitution of the liquid, or it takes place without such a change. 
In the latter case, either the liquid itself undergoes a change in its 
cohesion — as, for eicample, when water freezes into ice ; or a substance 
dissolved in a fluid becomes again solid, either by a change of temperature, 
or l»y a diminution of the dissolving fluid. If blood coagulates, it is a 
case of a solid body arising from a liquid, at the ex[)Gnsc of substances 
previously dissolved ; but it happens gieither from a change of tempera- 
ture, nor from a diminution of the dit^lving fluid. But vre know that 
a fluid can be so overloaded with a dissllved substance, that the molecules, 
evei'i without any change of temperatwe or diminution of the dissolving 
fluid, suddenly rush from unstable \mo stablo equilibrium ; as happens, 
for example, if, into a BU]>cr^8aturated solution of sulphate of soda, is 
thi'own a crystal of the same salt. It jnight be imagined that the blood 
could be such a HU])er-Baturatcd solution, and therefore coagulate when 
removed fi’om itrf fjrdinary conditions ; but there are various ‘reasons 
which militate against this idea. We w-ill here cite two of these^AS 
sufficient to prove that it is inadmiasiblc. First, if the blood has once 
tboivmghly coagulated, and the clot contracted, no more fibrin can be 
obtained, either by increasing or diminislui^ the temporaturc, or by 
evapomtiou. Secondly, blood which contains a greater than ordinary 
amount of flbrin, does not therefore coagulate more easily ; even the 
blood of a pleuritic patient forms its dense and Arm clot slowly ; and the 
last blood which flows fvoiw an animal bled to death, coagulates very 
quickly, nlihougli it produces very little fibrin. (Compai*e Section ID.) 
Tli(‘refbre it must bo admitted that blood coagulates in consequence of a 
change in its atomic constitution ; but since Ve know that it does so 
without either lo.sing or acquiring anything, it must therefore occur by 
a mere change in the arrangement of its atoms.* 

§ 22. We may be sure that the material for the formation of the solid 
fibrin has the gcnoi'al qualities of all albuminized substances ; but we 
can say no more, — we cannot even assert that it has more reseoiblance 
to coagulated fibrin than it has to allwimen or to casein. 

But although the coagulation of blood arises from tnO' de-position of 
an albumiuoifl substance (or protein compound), this is not the only 
deposit formed during coagulation. I digested well-washed flbrin, 
procured by whipping the blood of oxen, in cold water containing 
port of hydrochloric acid in 1000. Having evaporated the fluid in 
lukewarm water to the sixth part of its bulk, I added nitric acid, which 
precipitated a whitish substance; this precipitaj^e being waslied and 
filtered, evaporated with nitric acid, aUd mixed with ammonia, gave the 
yellow colour of xanthoproteate of ammonia. 

* It must be observed that blood, during ittji coagulation, does not alter its reaction with 
litmus. 1 have made some experiments on tlie reaction of the plasma oA the blood of hcHTsea 
and turtles. I extracted the common litmus with hot wirter, and precipitated the concen- 
trateil and filtered fluid with alc(rtiol«-tlieu filtered it agfiin, washed it with alcohol, and 
finallg'dried it. The blue litmus thus obtained was freshly dissolved for every oxperimeift, in 
order to prepare a blue and a violet tincture, which were mixed witli the plasma. The plasma 
of honel was always alkaline : that of turtles, either slightly alkaline or precisely neutral; 
in one single case it changed the blue tincture to violet. In this case the bloo<niad been a 
long time in a tied heart, but coagulated as usiial when liberated. The lymph of all turtles 
had a decided alkaline reaction. 
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After having precipitated with nitric acid, I filtered and neutralized 
the solution with ammonia, which slowly produced a deposit In this 
deposit 1 discovered by means of the microscope crystals of the double 
phosphate of ammonia and magnesia, and a greater quantity of amorphous 
granules. To show that this granular matter was phosphate of lime, I 
filtered the precipitate, and dissolved it in water containing some acetic 
acid ; and then added some drops of a concentrated solution of oxalic 
acid. I thus obtained a ciys^alline precipitate of oxalate of lime. 
The fluid separated from the phq^hatic deposit by means of filtration, 
when mixed with phosphate of floda or phosphate of ammonia, gave a 
still larger precipitate of the double phosphate of ammonia and magnesia, 
and phosphate of lime. Therel'ire the original fluid had contained 
magnesia) lime, hydrochloric and p^sphoric acids ; but the latter was in 
fiir too small proportion to form phosphate of lime and the double 
phosphate of ammonia and magnesia, with the whole quantity of 
magnesia and of lime that was present. No sulphuric acid was detected. 

I mdde the same experiment with the fibrin of ^hifman blood taken 
the hearts of dead bodies, carefully washed with water, and digested 
with alcohol and ether; and the result was the same. 1 then ])laced the 
fibrin of the blood of oxen in acetic acid which contained thirty-five 
per cent, of pure acid, and laid it aside for some weeks in a room whose 
temperature varied between 32® and 4r F. The liquid was then con- 
centrated by evaporation, and treated as before; and the effect was the 
same, only the precipitate, which fell down on the addition of nitric acid, 
was greater in quantity. * In the former experiments I found that if I 
exactly neutralized the liydrochloric solution witli ammonia, the albumi- 
nous matter fell down with the phosphates, and nitric acid gave no 
furtiier precipitate in the •filtered fluid ; but if I exactly neutralized the 
acetic solution in this exi)crimcnt, only a part of the albuminous sub- 
stance fell dowTi, and the filtered solution still gave with nitric acid a 
white precipitate, which, when evaporated with the acid and treated ^dth 
ammonia, gave the yellow colour of xantlioproteate of ammonica. 

In order<4o got rid of the albuminous matter without the intervention 
of nitric acid, I put the fibrin whk;h I used in the last experiment, still 
BweUed b y t A k rf ^Aoetic acid, into spirits of wine of 0*280 sp. gr., leaving it 
therein for some days, and iiemiently agitating it. The spirit was 
then poured off, and evaporated ; the acid residue was dissolved in water, 
filtered, and neutralized with ammonia, gave a deposit of phosphate of 
lime, and the double phosphate of ammonia and magnesia. The filtered 
fluid, when treated with phosphoric acid and ammonia, threw down still 
more of these insoluble phosphates. 

These experiments show that the fibrin of the blood contains, as is 
usually stated, phosphate of lime, and that the phosphoric acid found in 
the ash, is not, or at, least not entirely, the j^roduct of the combustion of 
the phosphorus ascribed to* fibrin. This phosphate of lime which exists 
in fibrin is little soluble in water, and probably the subphosphate 
^OaO, POJ. I say pro^bly, because the inquiries of Dr. Heintz,* pf 
lEall^ have placed it beyond doubt that the phosphate contained in 
hooes ls 3CaO, PO^; and also, because with the microscope I never 
ftm&d in 'Ihe fibrin, crystals of (2 CaO, HO) PO^ + 4aq. It is not neccs- 
* FoggeadorlPs Annalcn dcr riiyBik und Cbcmie. Bd. 77, p. 307. 
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sary tliat 1 should bring this question to decision, because for my infe- 
rences I only need the fact that the phosphate of lime is one but dightly 
soluble. It is said that during life it has been dissolved by means of 
the albuminous substances ; but how has it been dissolved ? It is by no 
means proved that the fluid blood contains 3 CaO, PO^, nor indeed 
^ (2 CaO, HO) PO^ ; but it is obvious that the substances could be dis- 
solved if the phosphoric acid had for its base potash or soda, and the lime 
another acid, for insfance, hydrochloric > or if another acid would com- 
bine with a part of the lime, the reminder being united to phosphoric 
acid, in the combination (OaO, 2 HO) PO^. ^1 that is said with 
respect to the lime may be also advanom concerning themiigncsia. 

We have further seen that much npre lime and magnesia was ex- 
tracted from the fibrin, than could ha^e been in combination with the 
phosphoric acid which was extracted at the same time. !N‘o evidence can 
be brought as to the nature of the condiinatious in which that lime and 
magnesia existed, but it is clear that these combinations were little 
soluble in water, *aqjcl easily soluble in acids. It is not to be yipposed, 
however, that they were so in the living body, but probably their cqijj- 
binations were move easily soluble in water. 

On the other hand, although the pure albiunen of Dr. Wurz is soluble 
in water, yet there are certain albuminates ^hich contain albumen in 
such a modifled state, that it is ])recipitated if the albuminate is decom- 
posed by an acid. It may be thought possible that the blood contains 
these albuminates, which, during coagulation, are decomposed by the 
acids which dissolve magnesia and lime ; and thd result on the one hand 
should be, insoluble comf)Ouads of calcium and magnesium, and on the 
other, an insoluble albuminous deposit. 

§ 23. The next inquiry to be prosecuted therefore, whether fluid 
fibrin is a peculiar substance, or whether it is formed at the expense of 
a ]>art of the albumen of the living blood. The plasma sanguinis which 
was necessaiy for this inquiry, was easily , obtained by bleeding a horse, 
and receiving the blood in a glass cylinder surrounded by a freezing mix- 
ture of ice and salt, not strong enough to freeze the blood, but only for 
tlie purpose of liindering the coagulation for some* hours, in order to give 
the corpuscles time to subside ; after which the plasma be gently 

takeji off by means of a long cylindrical pipette. I had observed that 
blood-plasma whose coagulation had been liindered for some hours by 
the addition of acetic acid, would not afterwards coagulate if the acetic 
acid was exfCotly neutralized by the addition of a few drops of ammonia. 
This observation led me to the Allowing experiment: — I mixed some 
blood-plasma with an equal volume of water, to which I had added some 
acetic acid. Four hours afterwards I added as much ammonia as woidd 
nearly neutralize the acid,, so that the fluid changed blue litmus-paper to 
a reddish hue. This fluid did not coagulate at the gommon temperature 
of the atmosphere, but when heated to botween 140® and 150® F. it 
became opalescent; and at 160® milk-white, from thi coa§pilation of 
albuipen. Having heated it to 212°, I fllteitd it ; the precipitate dif- 
fered in no respect from the common albumen of serum coagulatecfby 
heat. The clear fluid which had^passed through the filter became slightly 
turbid on the addition of nitric acid or bichloride of mercuryfand gave 
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a precipitate with tanniu. But that precipitate was far too iucoii- 
sidei-able to admit of the supposition that the fluid could contain the 
whole of the albumiuous substance which produces the fibrin bj its 
coagulation. 

I then diluted the serum of the same horseVt blood with an equal 
volume of water, and added acetic acid until blue litmus-paper was 
changed to a reddish hue. Then heating slowly in the same manner as 
befoi'e, in a water-bath, a tbennometer standing in the serum, the cifcct 
was precisely similar to that which happened in the case of the plasma. 
Also, on boiling, the filtered fluid rgave exactly the same reactions with 
nitric acid, chloi^de of mercury, akid tannin. 

Ill order to avoid all suspicion Vf fallacy, I pi*eventcd a certain weighed 
quantity of plasma fi*om coagulatKig, by the addition of dilute aciitio 
acid ; four hours after it was nearly neutnilized as before, then coagulated 
by beat, and filtered. Another weighed quantity of plasma was whipped 
with a hooked platina wire, in order to catch the fibrin as long as coagu- 
lation ^:|jL'ocecded. When it had finished, the Heruix\.wa8 poured off; and 
tbf; fibrin being well washed with distilled water, this wash was then 
mixed with the scrum, which being very slightly acidulated with acetic 
acid, was coagulated by boat, and filtered. These two filtrates were then 
evaporated separately, caclj.togethcr with the whole bulk of the water with 
which the coagulated albumen bad been washed. The residues wau'e dried 
at a temperature of 200^ so long as they continued to diminish in w’cight, 
and the weights of each thus obtained in grains w^eit* reduced into ]>ei*- 
cents. of each corresponding bulk of plasma. The diflerence bctw'ecn 
the two wiis only 0*05 per-cents. In a second experiment conducted in 
the same manner, the diflerence. w'as only 0*01. 

Erom these experiments, there could be no doubt that the so-called 
fluid fibrin, the material for the formation of solid fibrin, had com- 
j)ortcd itself in the same manner as the common albumen of the serum. 
In another case, in which I prevented the coagulation of a quantity of 
pLasma by the addition of tartaric instead of acetic acid, the result wa.s 
the same ; f hat is to say, after being neutralized, it Ni<l not coagulate at 
the common temperature, hut at about ICO® the wliole of the albumiuous 
substances^JUf^me insoluble; however, on neutralizing the acid, the 
plasma became more turbid than in the former case. This disadvantage 
is CYcu more striking with phos])hoi*ic and oxalic acids. In some s]ie- 
cimens of plasma of horses, the same thing happened even with acetic 
acid ; so tliat the experiment in these cases cannot be neatly conducted, 
although the plasma a[)pai'ently differed in nothing from other samples • 
hut in that it became more turbid when slightly acidulated. 

Having never known any oth^r diflerence between fluid fibrin and 
fluid albumen, than that the one coagulates at the common temperature of 
the air, and the othep only if the temperature is raised to 160®, we have 
no further inducement to suppose that there exists in the blood-pla.sma a 
peculiar substance, so-callcd fluid fibrin ; but we are now compelled to 
admit that solid fibrin is fBrmed at the expense of a pait of the albiuneii 
dis^lved in the plasma. Indeed, it has ^rcady been long known tliat 
there arc no constant diflereuces in the elementary composition of fibrin 
and albuAien. The results of the elementary analysis of some samples 
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of fibrin were not more different from those of some samples of albumen, 
than they were from other samples of fibrin, or than the results obtained 
from some samples of albumen were from each other. Professor Liebig 
has pointed out this fact in reference to the fibrin of the muscles and 
the albumen of the blood, l^e fibrin of the blood has scarcely even 
been analysed in the pure state, because it always entangles more or 
less of organized particles. 

It is a commonly received opinion ;t}iat fibrin contains phosphorus, 
whilst albumen, according to the recent aiialyifis of Lieberkuhn,* contains 
no phosphorus. But the assertion pliosphorps is a constituent of 
fibrin, founded upon the same motmd and principles of analysis, on 
which all former chemists have based fjilie assertion that* it is a coiisti- 
tueiit of albumen also. And the imethod of Lieberkiihn cannot be 
mlaiitod to coagulated fibrin. It would, indeed, be possible to adapt it 
to the whole albuminous substance of the* plasma, but it would then be 
liable to fallacy, liecausc a pai't of the albumen passes through the filter. 
Therefore, some writers discoverecl the difierenco between albii\{^^n and 
fibrin rather in theft* different physical qualities, and their 
meiit with reagents, than in the results of elementary analysis. But I 
shall show, nt the end of this Tri^atise, that siieh distinctions are also of 
little value. , 

Our next object will be to inquire how albumen is changed into fibrin. 

§ 21. Ill the proHocutiou of this part of the subject, the first question 
which prcsoiils icaclf is, wlietlier the plasma of the blood contains albu- 
minates, whicli, when docoui]>osed by an acid, give rise to an albuminous 
j)rccL[n‘Liite. It lias often been dobaUnl whether acids hinder the coagu- 
lation of the blood or not. lu the cxperitueii& I have made to (4u- 
cidate this point, J have not used blood, it being an opaque fluid, but the 
])la4ina of the horse obtained in the manner before described. In the 
description of its conduct with acids, distinction must be made between 
three eases. • 

First case, — The acids are added of such quality, and in siichp quantity, 
that they would iustaiitly coagulate the serum of the l^ood. In this 
case, they of course coagulate the plasma also. ' ^ * 

Second cme. — The acitls are not added in such quantity and quality as 
instantly to ju'ccipitato the albumen, but yet in such quantity as to be 
considerably in excess. In this case, the plasma does not coagulate 
any more in the ordinary way, but exhibits different reactions witli 
different acids, as I shall now describe. If there be added to the fresh 
plasma, mixed with thi'ee times its volume of cold water, <lilute nitric 
aci<l, drop by drop, the precipitate thiMwiI down by the first drops may be 
rodissolved by agitation. ^ If so much has been added as to r<3uder the 
fluid permanently turbid, and it be then boiled, it becomes clear ; but on 
cooling, throws down a copious white precipitate, This ij|f the reaction 
of the albuminous matter detected by Dr. Bence Jones in the urine, 
and in a Case of Malakostcou. ^ 

If the same experiment is made with plasma not previously diluted 
with water, it coagulates, wheu boiled, like common albumen. 

» roffj'cndorlTs Anualeii dcr Gheiuic u. Vliysik, Band 66, p. 1 1 9. 
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If the plasma be mixed with any quantity of phosphoric acid, 
between ^’^th and Jrd of its volume, and of a specific gravity of I’ll 7 
(or with oxalic or tartaric acid), it usually becomes slightly turbid, but 
does not coagulate ; after twenty ‘four hours, however, it will be found to 
have become a gelatinous mass. If this jelly be placed in a ivatcr-bath 
of the temperature of 212^, it becomes fiuid, but on I'efrigeratiou, con- 
geals again. 

If fresh plasma is mixed witl^. phosphoric, acetic, tartaric, or oxalic 
acid, and then boiled, it does not^ coagulate; but on cooling it ischaTigcd 
into a similar jelly tc^ that which, in the former exi>erimeiits, was jjro- 
duced by the i)rotracted action lof the acids. All these reagents pro- 
duced the same' result with the serum of the blood, the jelly being only 
less firm; because the serum coiit^iins less albumen than the plasma, a 
part of it being transformed into fibrin. 

Third cme. — The plasma w<^ slightly acidulated with acetic acid, and 
tlie efiect was, that it became more or less turbitl, though often very 
slightly, so. If water were uildcd, it always became more turbid, and 
»»’»etime.s threw down a flocculeiit precipitate ; lJut if more acid was 
added, it became clearer again. 

No doubt there were here albuminates which, when dccomprised, 
formed a precipitate; bijt its bulk was very variable, and the serum 
exhibited tlie same I’eactioiis — for although on the addition of the acid 
it became less turbid than the ])lasma, yet when ivater was snbsecpK^utly 
added it became turbid enough. We cannot, thcrefoiv, asscil that the 
albuminates which wer<^doc<*m|K>sed in Ihes*^} experiments were the imme- 
diate or exclusive material for the formation of fibrin. l>ut 1 would 
ask — is it not j)ossiblo that coagulation may be a process of Continual 
fofrnatioji and decompojSltion of albuminutes ? 

§ 2o. It next otx-urix'd to mo to endeavour to produce a substance 
analogous to fibrin, by the artifici.il decomposition ofalbiuninatc of potash. 
I prepareil some of Dr. Tiieberkuhn’s .solid albuminate of jiotash 
N/)j,j,S + KO ),* cttt it into pieces as large as a bean, and ])ut tlieni into 
water, to which I added, from time to time, a solutioA of (CaO + 2ITo) rO,_, 
in order to ke<ip the I’caction alwitys acid. The piect's became raort*. and 
more miHr’tPhite, and bcg.ui to shrink. At the end of the third day 
decomposition was complete, and the }n<?ccs of albuminate of )>t>tash ha<l 
lost much in volume, and were inilk-whitc, firm, and elastic. Under the 
microscope it ap|x?ared partly amorphous, while a part wa.s delicately 
striattxl, and it could be torn move easily in the dir<a;tion of the striie 
than in any other. In water coutainjng one -part in a thousand of hydi’o- 
chloric acid, the piece.s swelled into a translucent jelly, as they did also 
in acetic and jihosphoric acid. In a solution of hydrate of i)ota.sh thtiy 
were easily soluble, and in ammonia they swelled rapidly, and became 
translucent. Every oiu? is aware tJiat these are all the reactions which 
fibrin exhibits, and which it preserves even if dried in the air, or 
treat<»d with spirits of wine; whereas albumen, when coagulated by 
Ijcat, neither swells in*'* phosphoric acid of I’ll 7 sp. gr., nor in acetic 
ftcid, nor in ammonia, nor in water containing hydro- 

chloric acid. When swelled by this latter flui^ some pieces of the 
* PoggcndorfPH Annalen dcr Cbemie uud Pliyeik, Band 86, p. 117. 
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mucous membrane of a rabbit's stomach were aclded^ and the decom- 
])ORed albuminate was digested as easily os fibrin^ and much more 
I’apidly coagulated by beat than albumen. 

I found, however, some diiTererices between the reactions of the sub- 
stance I had produced and those of fibrin, but they were difierenccs more 
of degree than of kind. First, the new substance was more easily 
soluble in ammonia than fibrin. If I put in two different glass vessels 
ammonia of the same .strength, and placed fibrin in one, and in the 
other the <lecoiu posed albuminate, aiidjbwenty-foiir hours afterwards neu- 
tralized the ammonia, the result wjis* always a larger precipitate in the 
second -vessel than in the first. It also ap]>eared thi^jb the substfince 
became more translucent in a solution of carbonate of soda than fibrin 
does. A third point of difference is, that it requires a more concentrated 
acetic acid to .swell it than does fibrin. J3ut in this latter i*espect diffe- 
rences arc exhi]»ited by varioins sjimples of fibrin, and the fibrin of 
hor.se3 always swells less in acetic acid than the fibrin of oxen. On the 
other hand, difformif^satnplcs of \ho substance I had prepared als# showed 
dilfcrciicos ; and 1 finiiid that it was the more easily swelled in acetic’^nkl, 
as the s(jlution of hiphosjihate of lime, (Ca+2 110) PO^,, which T used 
to docoriipo.se the albuminate, was more dilut<*. I soon afterw}ii*d.s learned 
that the same substance (uiu be a.s (Misily ])ropaied by means of phosphoric 
or acetic acid, as by [jhospbate of lime. The nlbuminate of potash is 
])Ut into a largo jar filled with distilled water, mixed with s<> much phos- 
phoric or acetic acid that it will just turn blue litmus, rod. When the 
acid is neutralized by the j>otasli of the compound, fresh acid is added J)y 
<h‘gives until the decoin jxisition is eomjdetocl. For this purjjosc, hydro- 
chloric atud is le.ss useful, because, when tin? cleeompo.sition has ceased, 
the slightest excess of acid causes the whole substance to swell iq* into a 
trauslueeiit, (jnivering jelly. 

Kvei’y oiK^ who will prepare this substance for himself, and make him- 
self acquainted with its properties, will say without hesitation that it ha.s 
more re.semblanee to true fibrin than any other known substance. 

1 liave hitherto directed the attention of the reader only toUioso points 
in wdiicli it tlilfcrs iVoni c<jmmoii o^agulate<l alhuineii.%and resembles 
fibrin; but of course it ])o.sse.sses all those i)ropertie.s wliicli are common 
to both substances. Thus, with nitric aeid it produces xanthoproteic 
acid ; with concentrated hydrochloric acitl in contact with the air, it 
makes a violet fluid, &c. I must however make espoiual reference to 
the connexions which it has with coagulated casein. It is a well-known 
fact, that a solution of the albuminate of potash so nearly resenibh^s a solu- 
tion of casein, that many chcmi^tR con.'«idcr them as identical. Also, 
that the precipitate tlirown down by acetic acid in the solution of the 
albuminate is i-apully diiisolvcd l»y ati cxce.ss of the acitl, perhaps because 
it was i»recipitated in fimdy divided particle.s. Wi^li casein it is noto- 
rions that the same thing haj)pens ; but Bojq)* oUserved f,*irthcr, that the 
casein j^recipitated by by<lrucidoric acid, swella^^on the addition of water, 
to a quivering jelly, which could bo dissolved m an abundance of warm 
watef at a temperature of 104® F. 

Fibrin, the decomposed albuminate, casein, and the meltjjig jelly 

* Annalen dcr Chcmic mid ri^rmacio, ISand CO, p. 1«. 
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produced by the digestion of the plasma or serum of horses with phosphoric 
acid, are ptu-haps a series of substances even more nearly connected with 
each other, than has hitlicrto been generally admitted. 

From what has been hitherto advanced, it will be seen that we cannot 
admit the existence in the blood of the living body of a j»eculiar sub- 
stance which deserves the special name of fluid flbrin, — a name which 
necessarily ])resents the idea that it is a substance distinctly differing 
from albumen and its compounck ; and that this fluid flbrin becomes 
coagulated flbrin by a simple change in the condition of its cohesion. 
It must, on the contrary, be acknowledged that a part of the albumen 
of the blood is .changed into an insoluble substances — flbrin — which in 
scvcml respects bears a close resemblance to the insoluble albumen ob- 
tained by means of common wliiteF* of egg, in decomposing Dr. Lieber- 
kiilin’s albuuiiiiate of pot»ish.« . 

The question remains, whcthei? that change is produced in the same 
manner — iiamoly, by the formation of insoluble albuminates, and their 
siibsequei t decomposition. , 

^liere can be no doubt that soluble albumen may be changed into in- 
soluble fibrin in various ways with which we are not ac(puunted, and 
which no hypothesis explains. Even the fibrin, when separated from the 
blood, is a very variable ^substamje; but there are two cinmmstances 
which seem to point to a formation and decompot>iiion of albuminates. 
The first is, as 1 have already mentioned, the quantity of insoluble coin- 
]iouuds of calcium and magneshim whicli are found in every sample of 
fibrin ; and the second is, tlje contnictiou of the clot — a circii instance 
Intherto quite imcxplaiiuMl, and very remarkable, but nevertbeloss easily 
understood (»ii the liyjiotjiesis tliat the clot i.s at first formed by albumi- 
uat&, wliicli arc subsequently decomposed, and therefore liave a tendency 
to contiact in tlx* same manner its the i/ieces of Dr. Lieberkiihii’s albu- 
minate of potash contract w-hcii they are decom]»o,si*d in acidulated water. 
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On Hie PatlHofouy of Cancer of the t^fomach. By William Buinton, M.D., 
Fellow of the Royal College of Pbysician.s, Lecturer on rhysiology in 
St. Thomas s Hospital, Physician to the Royal Free Hosjntal. 

In bringing before the readers of this Review the followilig Essay on 
Cancer of tlicj Stomach, it is only necessaiy for me to prciiiiso that I shall 
follow as closely as possible the method adopted in the avtich* On thS 
Pathology of Gastric Ulcer, wdiiclJ I was permitted to bring under their 
notice a year ago. The cancerous disease being far less frequent than the 
ulcerative, I have had, if possible, greater reasons for adding to my own 
personal experience whatev&rinquirie.s amongst Hosjdtal recoitls, Museums, 
Rej>orts, and Jouiiials ^uuld contribute respecting it. And although 
ciconmstances have made these researches somewhat le8.s complete than 1 
c6ulcl have wished, I venture to hope that even where I can add nothing 
to what^^is already known conceiving this lesion, my results will not 
be unintcrestnig to the student of pathology, as being based upon a 
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broader (and therefore better) fonndation of facts than such deductions 
Lave hitherto been. 

The frequency of the malady I shall not attempt to deduce from mor- 
tuaiy returns ; although the writings of Tauchou in Paris, D’Espine in 
Geneva, and the Ilegistrar-General in this country, would afford a vast 
ai’ray of lignres as materials for such a deduction. Unless founded upon 
necropsies, such returns are us<dess for pathological inquiries like that we 
are now engaged in. And though, from the fatol character of the malady, 
we might with little error ivgard Jh*e number of cases dying from it as 
exactly con'esponding with the numbers it attacked, yet the vagueness 
and inexactitude of the diagnosis on which such retums are sometimes 
based, as well as the errors which arg frequently made in the mere nomcii< 
claturc of disease, invalidate all their conclusions. Indeed, to tlie ordinary 
uncertainty of diagnosis in genei-al, wC must add another 8j)ecial and 
obvious source of error wJiicli would, bn the whole, greatly increase the 
apparent froquei>cy of this particular disease. The frequency and fatality 
of the gastric ulcer, •coupled witli the close resemhlance its syiuptouu^jjftcu 
exhibit to the cancerous disease of tlie stomach — a resemblance which it 
Homctinies buJlles the most sedulous observation to unmask during life — 
justify conjecture that, except in returns ^vhich accurately distinguish 
and record the mimbei’S of deaths produced by each of those mal^ie.H, 
the mortality attii billed to giistric cancer is sure to be far too great. 
In like manner, that chronic inflammation of the stomach which is 
often (and I think most improperly) termed “ hypertrophy,” may easily 
be mistaken for cancer; and th(»ugli a fai* Jess frequent source of error, 
is still by no imsuns unworthy oJ‘ notice. 

Hence it is to large nuiub<u*s of necropsies, the subjects of which»have 
died from all cau.scs indifferently,* that we are obliged to turn for infor- 
niatiou on this head. From various sources — but es]»ccially from the 
valuable records ki rally placed at iny disposal in Guy’s, 8t. George’s, St. 
Thumas’s, and St. Mary’s Hospitals, I have collected a total of 84 G8 
necropsies, wliich include 81 ca.stjs of primary cancer of the^tomacb, — a 
irrojantion which Ls about equivalent to 1 per cent., -i JKjth of the 
tolal mortality. ■" ^ 

TJio Tiitio of death.s from cancer of the stomach to cancer of other 
organs is one w'liicli it belongs nithor'to the pathology of cancer than of 
the stomach to determine. Kokitanskyt regards the stomach as only less 
frequently the seat of thi.s disease than the uterus and breast of the 
female. Lcbcrt, J in a promi.scuoi\s collection of 447 cases of cancer, gives 

• Alt1joii;;h not oxainincd expressly with this* view, tlie Hospital Records witli whicli 1 am 
best ueujuu'utefl iim.rcl little jrroimd fi>r doubting ihc substantiul accuracy vf the above teriii. 
Even in the largest general Huspiluls, I susiaa-t the luortnUly from the more l^quent diseases 
— includ.ng pulmonary consiiinption — varies little from the pnip^rlions seen in the deaths of 
the poptilation at large. While the disproixirlionate mflnbers of deatlw by accident which 
figure in Hospital IJeiiort -Rooks, perhaps sciireely more than roinpensflte those deaths from 
” unktinwii*' or “ imcertniu” causes In the Kegistrar-tleiier^’.-< Returns, which the more accu* 
rate diagnosis of the Hospital physician or surgeon renclers a rarer explanation iii^these 
iiiittitiitions. In any case, il is probable that such inquiries as those above alliidcd to would, 
wiih prwjMT precautions, rather understate than overstate the frequency of the particular 
disease they refer to. . . ... 

t Handbncli der rntholcgiselieii Anatomie, Bd. 1, s. 3i7. 
t I'ruite I’ratique des Maladies C/aucereuses, p. V7, Earls, 1861. 
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the stomach the second instead of the third place in the order of fre- 
quency (hi east (12, stomach 57, uterus 62, cases), and a proportion of 
I in 8, or 12^ per cent. Tauchou, from the mortuary returns of the 
Department of the Seine, also assigns the stomach the second place in the 
order of frequency, but places the uterus first (uterus 2996, stomach 2303, 
breast 1147): and thus deduces fur tlie stomach a proportion of 1 in 4, or 
25 ])ercent. Lastly, D’Eapine found 209 gastric cancers in 471 cancers 
generally : a proportion (44-\ per *cent.) nearly three times as great as 
that he attributes to the uterus, abd five times as great as that of the 
hreast. The later stages of uterine and mammary cancer would raixdy be 
considered projiei cases for admission to a British general Hospital ; for 
the funds of such institutions arc with more propriety devoted to the 
treatment of curable diseas^ and of infectious maladies in which each 
])crson cured probably represents ’many saved from the possibility of similar 
dangerous illness. But after allowing for these sources of disproportion, 
my own researches amongst the necropsies of the above metropolitan 
HosjTjital.s*give me the impression that l.*ebert’s estimatiJ would be ut'iirer the 
truth, for an ordinary British population, than cither of the otliers. 
Willigk,* howevcj*, who lias made a more dii’ect and trustworthy est ini ate 
than any of the above, iiiastuuch as it ex]>rcsses the numei'ical results of 
a series of promiscuous necropsies, finds that out of 1 84 cases of cauem*, 04 
(or about 35 jicr cent.) were cancers of the stomach : while the mammary 
and uterine cancers amounted to hut 12 and 42 cases respectively. 

As regards the (uje of its occurrence, T have collecit^d 001 cases which 
specify this fact. Tliey may bo arranged as follows: — 


Xiiinlier of cii^vs of cancer) 
of lliu Htomach . . . . j 


« 

0 — -iU — 30 


Between (bo of 

*• - ■ - 

40 — 50 — CO — 70 — So 


3 ... 32 ... 80 ...140 ...IC2 ...nS ... 38 „. 


— . »0 — lUO 
12 ... 1 


These GOO cases atford an average age of 50 years, 

Oompariiig the above numbers wdtli the numbers ^f jieophi living at 
these ages respectively, we obtain an estimate of the relative liability of 
these epochs ofjlfe to the malady, ^lleducing this to a maximum of 100, 
we get the following figures ; — 

, Between the ages of 

- - A ■ ■ ^ 

0 — 20 — 30 — 40 — 50 — CO — 70 — 80 — 100 

Lialnlily to cancer of) 

the stomach, taking > *227 ...11*04 ...31*67 ...C3'00G ...87*09 ... 100 ...5*2'LG ...59*99 
100 as maximum .J , 


It would thus appear that, beforp the age of forty, the litibility scarcely 
attains one-fifth of its total amount : in other w^ords, four-fifths of this 
risk still remain, to be encountered in tl^s succeeding years of life. At 
the age of sixty, noai^y one-lialf the risk of the malady has already gone 
by : and at the age of seventy, two-tiiirds. The small' number of casci^ 
as well as of |iei*sons liviqg, in the last two decades of life, render the 
coufjttsions that refer to those epochs somewliat less trustworthy. But, 
aai^ing the accuracy of these estimates, it becomes interesting to cou- 

f’ ' I 

* BectiOM-Krgttbulsae, Oc., Frag. YicrtcUahraoliria. x. 2, 1853; and Schmidts Jalirblichvr, 
♦Ol. Ixxix. B. 90. 
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trMt thorn with some other diseases of advaiieiog life ; and especially 
with those already coinpai'cd with the ulcer of the stomach in my previous 
Essay (January, 185G). 

At afrCH hptWPPIl 


IJability to cauoer of tlicO 

stomiicli j 

To ulcer* of the stomach . . 
To apoplexy (cerebral h«-| 
lUOPrliHge ?) j 

To piiioioiiury consumption . 


— 

10 — 20 

— 

ao — 

40 — 

60 — 

60 — 

70 — 

80 — 

— 

* 



63 

88 

100 

62‘ 

60 

— 

20 

61 

40 

• 

47 

66 

HO 

76 

100 

— 



. ’’ 

16 

40 

61 

100 

69 

47 

as 

73* 

92 

100 

•95 

65 

23 

n 


Blit ftistea«l of chusing for all these diseases an arhitrairy iiiaxiimim of 
100, which has a totally diflciH'tiii and iiiconnneiisiirahlc value for cacli of 
them, we may prolitahly attempt a stricter eoinjiarison. In the accom- 
jjiinying diagram I have endeavoured t<? effect this, so tliat while the 
varying heiglits of each curve rcj>rcsent*tho relative liahiliiy of the indi- 
vidual to the particular disease during the epoch of life denoted ,by the 
ag<;a (tlie widths) sahjuiued, the comparative heights of the ^liflerout 
curves also n*j)res(jrit the relative liability of the individual to the colfh^ 
sponding iiuiladics at ihcstj epoclis.t 



PVir exarri]»le, tlio line I* P in the <ljagi*am represents^ the curve thus 
calculated for phthisis, or pulmonary consumption; the'liiie XT U,’that 
of gastric ulcer: ami tlic lines 0 C and A A those of gitstric cancer 
and apoj)lexy respectively. It is the chhif advantage of such delineations 
that they sup|»ly at a glance materials for much thought ; and deductions 
out of which no two ]>ersonK would probably selcul ipiite the same for espe- 
cial notice. But, assuming the accuracy of the calculations on w'hich these 

• The reader must recollect that these ulccra differ from the other three IchIoiis, in not 
being all primary or etheieiit causes of death. In* oilier words, they are <dTlfii found in the 
dead body without our being able to regonl llieni as exerting mure than a jiartiul ciiiisative 
iiilltieiice on the fatal e\ cut. ^Oii this point, compare the uiithor's Jissays in lids lle\ie\v, 
No. xxxiii. p. 182 ; and No. x\xv. p. L'iO vt }tas>itii.) ^ 

t The deaths by apoplexy and coiisiiiiiptiun arc reduced from the liegistnir-Cleneral’s 
llejiort. for the year 1817. As more death-rates, they are of course open to the oldectiou of 
uncertainty of diagnoda. But errors woiihi to some extent correct themselves, by being iu 
opjMMite diiretlons. And these niahidies arc (if wo except jiflliuoiiury coiiHiim)dion in infant 
life) likyly to he more con'cclly diagnosed than moat others. It may therefore sullice to pdliit 
out that, tvhile “ apoplexy” doubtless inelndes some cases of opilei»ay and renal coma, the 
cerabrul hieiuorrhage wliich forma its must fre(|ueiit cause would about as Ihsquently end in 
deatha whicb are probably registered as ** paral) siti.” IJeiice it is chiefly the AtnifffeM daatlia 
produced by aueix ha!inorrhHge that are aliove refurred to. 
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ontliiieR arc based, it would follow that, at about the ago of seventeen or 
eighteen there is nearly as great a liability to be attacked by gastric ulcer 
as to die of ])ulniouary consumption : and that at about the age of sixty- 
three, the risk of attack from the former, and of death from the latter, 
malady, again culminates in the same manner.* While, with respect to 
gastric cancer, we not only see that the risk of this malady amounts to 
what is, on an average, barely one-fourth of the ulcer; but that, thought 
much more distinctly and exclusively a disease of old age, its climax or 
niaxinuim of risk occurs at least twenty years earlier than that of the 
giistric ulcer. Jjastly, comparing gastric cancer with apoplexy, we notice 
that the risk o£ the latter disease, beginning about ten years later than 
that of the former, remains, with little deviation from the proj)ortion of 
one-half the former, until tlie liabUity to cancer lias reached its climax; 
when, by attaining its own maximum in the next ten years, it reverses 
the above propoHion, and at length, between the age of 80 and 90, sub- 
sides to a death-risk which is nearly equal for the .three vei’y diverse 
diseases'iis phthisis, caiiccr. and apojdcx^^f 

— The question of sex is even more difficult than that of age to 
decide on any sufficient numerical basis. Death-rates are useless, for the 
reasons already mentioned. The personal experience of private practice 
is tpo small; and even if many observers wore to grouj) and unite their 
expej-ieiice, still its results would be too promiscuous tind uncertain. And 
even in ])ublic institutions for the treatment of the sick, the numbers, 
however large, are us^dosa for all j)ur]>osos of comparison, unless it be 
clearly stated what is tin; average proportion of male to female patients 
among whom the cases of gastric cancer have occurred. 

8uch considerations well cxpUiiii the contradictory results arrived at 
by different authorities. D' Kspine gives 11(5 cases from the mortuary 
returns of Dene va, of which 51 are male, and 62 female. But if these 
cases of supposed cancer included the ordinary proportion of gastric ulcer 
witiKissed in this country, the disproi)ortioimte numbers (2 to 1) of 
females attacked by the latter malady, would explai^ the above result 
Very difterently. iLebcrt and Louis, who appear to have collected their 
cases promiscuously, deduce conchSioiis, the contradictory nature of which 
is less invidiously explained by the small numbers with which they deal. 
JjebcrL gives 42 cases, 19 male, und 22 female; IjOUIs 33 cases, 20 male, 
and 13 female. Out of 224 cas«^ collected by Dittrich and Willigk, 95 
are males, and 129 females. While 233 cases which I have biimght 
together, chiefly from British Huspitals, give 160 males, and 73 females. 

The two latter groups of cases, however, are less contredictory to each 
other than might at first sight be supposed. At least, it is my impression 
that the London Hospitals receive on an average not less than six males to 
live females; and hence that the above proportion requires to be reduced 


« The int-nrest afid tlie valae of this method of pathological Inquliy ore little aill>ctcd by 
t1;ie Inaccuracies such dediictlonii are sure to contain. Although the author has taken much 
tMble ill the collection of matmals, no oiio can be more sensible of their deficiencies., 

T ’The climax which the risk of gastric ulcer reaclics at the extreme age of ninety, seems 
(in the diagram) nearly equal to that maximum danger of death from phthisis which 
^^oeciirs between the ages of forty and fifty. Whatever doubt the small numbers of the ulcers 
"at tfiese higli age'* throw upon this startling conclusion, f must say, that hitherto my clinical 
researches amougst persens at this period of life have but conlli'med it. 
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to ^out 140 to 73. While Dittrich expressly states that the hospital 
at Prague, from which his (and Willigk’s V) cases are derived, admits 
females in far greater numbers than males. 

Adding together all the trustworthy returns I have been able to meet 
with, aflbrds me 784 cases; out of which 440 are male, and 344 female. 
Such numbers leave little doubt that, whatever tlie exact proportions of the 
sexes, the nriale is the more frequently affected of tho two : a fact which 
it is impossible to avoid connecting with the exclusive amenability of the 
lemale to the mammary and uterine localizations of cancerons disease. Tho 
above numbers nearly correspond td a proportiowof 4 to 3, or 50 to 43 
pel* ceirt. resjjectivcly. 

ihe mode in which age Ife affected by sex I deduce from 223 cases, 
which I liiive collected chiefly from the Liondon TTospitals before alluded 
to. Ot these 151 are males, and 72 females. The o]>ochs of life to which 
they btilong, and the li:ibility they af&ird when corrected for the numbers 
living at tliose eppclis, are armnged as follows: 

At ft^rcs 

0 — . 20 — .“iu — 40 — iiO — CO — 70 — SO — 00 

CasoM of gastric cancer ^ 40 00 45 4 

ticmale. . — h 12 ^24 lo 8 2 2 

At agPB bptweptt 

^ ^ ^ 0 — 20 — 30 — 40 — 50 — CO — 70 — 80 

L,inbiljty to gastric cftiiccr,/ Male. . -* 7 * 24^ 40 4 C loo 17 

taking 100 as iiuixliuum (Fcjiialc . — 4 ^ 125 28 ^ 26 ^ H§ C 22 

The numbers in ihe two last epochs are too small for any safe conclu- 
sion. But as a whole, this table of liability is iytcrcstiug; because, what- 
ever doubt may attach to its details, there can be little risk in accejlting 
its chief conclusions. Thus there are obviously indications of a greater 
(double) liability of the male up to the age of sixty. And there is still 
more distinct evidence of a contrast in the epochs of rise and fall of risk 
ill the two sexes. The influence atlributod lo the few years that follow 
the close of tlw* fertile (or ineiistrual) epoch in tho female, is ftontradieted 
by the ^precisely equal rise of risk’^Lich tho same exhibits in the 
male. The ten years between sixty and seventy, however, seem to bring 
about a converse alteration of risk in Bthe two sexes,— increasing that of 
the male to double, diiuiuisliiug that of the female to half its former 
auiount. Whether this change really ixiprcscnts a coiTcsponding altera- 
tion of risk from cancer in general, or whether it is in any degree 
equalized by an increased liability of the female to its mammary and 
uterine localizations, must be left tt> future researches to determine. 

The average age in the two sexes is about 51 in tho male, 40jJ in the 
female.* 

♦ A larger nainl>erof cageg for tlio aliove comparisons (394) might have been ohtainod by 
atUliug to the above summary of Uritisb necropsies, 160 given by i>itiriohi(l>ic Krubsige Entor- 
tung des Magons. Prager VierteUahrachnll, 1818. B.l. s. i) in bis excellent though brief Eswy,; 
and 12 by Iiuchck (Id. op., 1853,1. 8 ). But 1 have jircferrld a limited number of facts to a 
larger seritw, not only because they are likely to be more strictly comparable when druwiftlrum 
kindred purees, but also because (as above mentioned) the Prague Hospital includes a very dis- 
pn^Kinionute number of females, while tho British Hospitals exhibit something like an 
equality (C to 8 ?) of the mule and female cases. To this I must again add ^vhat 1 have 
already conjectured In a previous Essay), that there con be little doubt that the Prague 
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The aifimtUm of the cancerous deposit is specified in 360 of the cases I 
have brouglit together. The pylorus wtts affected in 2J 9 instiiiices — a 
proportion of exactly CO per cent., or tliree-fifths of the 'whole. The 
sex of the patients seems to have no influence on the frequency with 
wljich the lesion affects this part. Thus, in the 232 British cases, con- 
cerning which I have obtained fuller details than the others, the sexes 
are to each other nearly as 2 males to 1 female (159 to 73). And this 
group of cases yields 194 which specify the exact site of the cancer; and 
includes 125 lesions of the i>ylonis, which are divided in very nearly 
the same proportion into 8G males and 39 females. 

The same group also affords me the basi|p^of some specific conclusions, 
which are reudoivd important by the authority of the admirable ]iatholo- 
gist whoso opinions they somewliat modify, llokitausky* states that 
“ the cardiac orifice of the stomach is but seldom the scat of cancerous 
degeneration, and it is a circuinstancc worthy of note, that the j)yloi-ic 
cancer is exactly bounded by tho pyloric ring, and neverrieaclies beyond to 
the duodenum; wliile that of the cardia — even \vhe::fit docs not (l(?sc(‘nd 
frrflSTthe restiphagus above — always spreads itself ov^r a considerable piece 
of the oesojihagu-s.” 

It is only in a very limited sense that we can accept the above word 
“seldom.” For out of the' 3(50 cases already alluded to, no lc;ss riian 36 
are cancers <»f thej cardia; a ju*o]iortioii ainoniiting to exactly 10 per cent, 
of the total numbers, and to 1G§ per cent., or 1 in 6, of the pyloric 
cancers (216). And in the British cases whicli T have collected, tho pro- 
portion of cardiac canwrs is still larger, namely, 25 in 194, equal to 13 
jier cent., or 1 in 7 of flic whole number; and I in 5 of the jiyloric 
lesions. From these causers of the Cimlia, I have excluded all ca.ses 
except those in whicdi the orifice itself was either solely or chiefly 
affected. And although it is po.ssible that some of them may have been 
originally develo]»cd around the ceso]diagu8, and only extended to the 
stounich, yet this objection, which apjdies equally to all the above cases, 
can Bcarceljj be regarded as a frequent explanation i^ the absence of 
express evidence to that effect. We may thci’efoi*e couclnde that cancer 
of the cardia is uufrequent vJviety of this lesion in the .stomach. 

It is still more curious to notice how specifically the observations I have 
brought together contnidiGt the next proposition of the above eminent 
Xiathologist quoted above. The 1 25 cancel’s of tho pylorus included no 
less than 10 eases iu which the disea.se was not bounded by the valve, but 
passed beyond it for a variable distance (f)ften an inch or two) into the 
duodenum. Ijebertf gives anotlier instance of the same kind : malcing 
in all eleven exceptions to this snpjKised absolute and universal rule. 

To the equally absolute statement, that the cardiac cancer always 
involves the ceaopliagus, I Lave also found two tionclusive exceptions. 
Allowing fur tho m&ch smaller number of thasc cardiac cases^ it is not 
impossible tliat auch exceptions may bo almost as numei'ous as the pre- 
eeding. ludeed the proj^ortioiis in the cases I have collected, exactly 

• 

Hospital (like many of tho Germau KrankenhUnser) would prohahly diflbr widely flroia.ourowti 
hospitals iu tho number of persons it receives and cuntuins : being lu this respect much 
more akin id-u workhouse intirinary tliuu Is an ordinary British metropolitan hospital, 
a Xlaadbuch dcr Buthulogisclicn Anatomic, Bd. ii. s. S06. t Op. oit., p. 407, 
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correspond to such a oonjecfure; these exceptions being 11 in 159 pyloric 
cancers, and 2 in 30 cardiac cancers (or about 1 in 15 for each). 

The rules, therefore, which Rokitansky has the merit* of having laid 
down, in these respects are (like many others in this branch of natural 
science) of general, but not universal, import. But their value is not 
much aflectod by occasional exceptions. For their significance, far from 
depeudiiig on any mcra numerical ratio of 15 to 1, is much more q^sseii- 
tially mciisiired by the antagonism of the* fiM'.t in the two classes of lesion 
— the limitation, and the spread, of the cancer beyond an analogous 
boundary or extremity of the organ. * Hence it becomes interesting to 
inqiiira whether any reason can*l)c assigned for it. , 

On the whole, the present state of our knowledge docs seem to justify 
a conjootiUre of this kind. The character of the above laws — ^general, but 
not universal — ^sufficiently liints that they do not depend on any direct 
or single c.‘ius(i, such as woidd neccss.Hrily be of universal operancy, but 
rather on s<niioseco^ndary causation, wliich only indirectly brings about its 
result. And the first and nearest inquiry is one bearing on the ‘iuatomy 
of tlie stoina<ih in relation to that of the cancerous depo.sit. The Tlpm- 
tion naturally suggests itself — ^^Ts there nothing about the structure of 
the pyloric and cardiac orifices which, by opposing or facilitating the con- 
tinuity of the cancerous deposit in their tissdes, respectively limits or 
permits its s[)read to outlying parts of the alimentary tube 

The answer to this question appears to afford exactly the kind of 
explanation suggested. The minute anatom}^ of gastric cancer conclii- 
siv4ily shows (a.s we shall presently have occasion to mention in detail) 
that the morbid cell-growth is generally first deposited in the suh-niucous 
areolar tissue ; that it tinmcc advances (by mejpis of those partitions of 
the same tissue which separate and ensheathe the bundles of the orgatiio 
muscle) into the subjacent muscular coat ; that, at a later ])criod, it 
engages the mucous ineuibrane, by disorganizing which it soon produces 
symptoms of grave (if not fatal) import; and lastly, that the complete 
iinjilicatiori of thti peritoneal coat is a still later ]>lieuomenoQ, and ihere- 
foi-e is, ill the iiiiiin, generally anticqnited by death. • 

Now it is precisely in the dcgree^aiid kind of cotrCftiuity by which 
these first and chief seats of the cancerous deposit — the sub-jaiuoous and 
muscular tissues of the stomach — ^merge«into their analogues in the adja- 
cent segments of the digestive canal, that the cardia and pylorus differ 
most remarki|b]y from each other. The cardia is so organized as always 
to concede to whatever food may be swallowed a transit iu the oriwai*d 
direction, — a transit duidng which its contraction implies a muscular move- 
ment that is directly coiitinuedf from^thc cesophagus into the stomach. 
In accordance with these requirements, there is the most perfect oon- 

* The ruttder will hardly think me luvidious in callinK utteiUimi to any inaceuracies in a 
work 80 widely known and uppreciated as the great Toxt-Hook of l^thulugiuiil Anatomy cited 
above. The less so, iicrhups, that few books of the iinwent day deviand or repay so 
thoughtful uiid minute a study. It is because every sentence evidently sums up a wide scries 
of accurate ubscrvaiioiis, that we may justifiably apply to it u%riticism of unusual severity ; a 
criticisyf w'iiich, even if it weighs every word, will scarcely do more than the author's t«rse 
and weight)' propositions really deserve. 

t For fuller details on this and other points conneeti'd with it, the reader may be referred 
to the article S'l'OJiACii, by the Author, lu the Cyclopaedia ol Anatomy— Supplemdbt, pp. 311 
et svq. • 
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tiniiity between the sub-mucous and muscu]& coats of the two segments. 
The lattert in leaving the oesophagus, radiates its longitudinal layer on all 
sides, and with sj>ecial distinctness along the lesser curvature ; while its 
circailar or transverse layer hiis an almost equal continuity with both the 
circular and oblique layers which represent it in the stomach. 

On the other hand, the pylorus is constructed so as to resist the on- 
ward transit of the contents of the stomach by its powerful contraction 
during the whole period of gastric digestion — a contraction that a])pears 
to be slightly over-balanced bjfc every wave of the powerful peristalsis 
which gradually engages the stronjj muscular layer of the pyloric region, 
so as to strain oft‘ a little of the moi‘e’ liquid contents of the 'stomach 
during eacli of these undulations. The violent action into which the 
j>ylorus thus passes from the time of entry of food into the stomach, 
riMpiires its complete isolatiogii fi^m the adjacent duodenum. -Aiid a 
careful dissection of tlie pylorus show's that this is attained, to some con- 
siderable degi*ee, even for the sub-mucous areolar tissu^, by its small (pian- 
tity, ani). its close and dense attachment, at the lii^e of junction of the 
tvirT' mucous membranes. But it is es|>ecially in the muscular structure 
that this isolation is most distinct. The mode of attacliineiit of the 
duodenum to the stomach may be best expresst'd by the Btaiemont that, 
instead of being continiK^us with the pyhiric extremity of this organ, it is 
attached around it, at a shoii; distance from its termination, — in short, 
that the commencement of the l>owel receives the stomach, just as the 
vagina receives and embraces the neck of the W'omb at some <Hstance* 
from its mouth. And hence not only is the contiiiuit}' of the iiitLscular 
coats of the two organs diininishcd to the junction of the thin linear 
layer of tlie duodenal goat, but this delicate layer comes off from the 
stdmach at an angle, and at a distance from its j)yloric extremity, 
w'hich rciifler it far more likely that the deposit should engage the massy 
pyloric valv(j btiyoud thi.s attacliiueut, than that it sliould diverge — 
tliroiigli what soenjs to be chiefly a second or oiiter process of areolar 
tissue — tow'ards the duodenum. Indeed such a view^'t‘Ctdv€»s a frequent 
coiifinnutiViii in the ordinary phenomena of the distnbution of cancer ; 
in the way, foc v.cainjile, in whi<St sub-peritoneal cancer almost always 
involves the continuous membrane that covers two or tbroe organs or 
segments of the digestive canal >,or the converse frequency with which 
the disease, when ])rimarily aflccting a gland, leaps over, as it were, a 
scanty luedium of areolar tissue, to iix ou a more congenial prgan at some 
distance from its original seat. * 

It may be interesting if we sum up the other situations of the above 
3G0 cancers of the stoinadi, by table, comparing them with as many 
ulcers of this organ — the more so, indeed, that some authors appear to 
regard these two discfisos us aflectiug the j;ylorio and cardiac extremities 
of the stomach in nearly equal proportions. 

* I am aware that the illustration 1 have seiected may seem to militate against the very 
eoadecturu for wliirh it licips f.o lay the foundation : by showing an equally dist^ontiimouH 
BtrKctui'e, where. uevertheloHS, cancer dwnt otten spread. But we must recollect that, ojwing. to 
the less direct influence exercised by these sexual organs on the life of the patiept, iiie can- 
eerous lesion Is prolonged to a much later period ; to one which, at auy rate, might well sufflee 
to coiiverflvthe ratio of continuity of cancerous deposit seen in the stomach (1 in Id cases), to 
that which seems to prevail in the uterus (Uin 3). 
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Such a comparison of the two diseasei^ shows that the remarkable pro- 
fevenco of the cancerous lesion for the oi^ficos of the stomach (which toge- 
ther form the site of 71 per cent., or 'neai'ly throe-fourths of the gastric 
cancel’s),' is not at all sharcil in by the ulcerative disease. .Jn the recorded 
necropsies of the latter, indeed, the terms “pylorus” and “cardia” so 
often I'efer U» the mere neighbourhood *bf these valves, that a largo deduc- 
tion ([irobably at least one half, as indicated by the notes of interrogation 
in my table) must bo made from the moderate proportion (1(5 per cent., 
or loss than one-sixth) which their numbers would togetlicr imply. . 

The contrast of tli» romaining situations does not seem to cal^foy^any 
coinmont. Of course, the absence of all cases of nicer of the whole stomaclfj, 
or of the whole of its middle region, is sufficiently explained by the death 
that necessarily intervenes as soon as the process of ulcerative absorp- 
tion has destroyed a large prof»ortiou of a ninco*ns membrane so e.ssential 
to life as that of the stomach. I may add, that I have taken every care to 
oxcludi' from those canc(*rs of the whole stomach, those cases of chronic 
intlanmiation of tlio gastric parieics sometimes mistaken for scirrhous 
disease — have gtMienilly, for iiistiince, either obtained direct evidence 
derived from its inicrosco])ic or anatomical characters, or indirect evidence 
equally trustwoithy in the shai)e of the ])resenc£^ of secondary cancer, in 
other organs. 

The mmlmny <»f ga.strio cjxncer is most conveniently subdivided, ac- 
cording to the throe chi(;f forms of this deposit which it aliects — the 
scirrhous, mcdullaiy, and colloid cancer ; to which wo may add a fourth, 
tlio villous cancer of tlie mucous membrane. 

Of varieties of cancer, the scirrhous is by far the mos{ common. 
Out of 180 cases which name the spdbies of cancer p!*cs?nt, 130 (a pro- 
portion (equivalent to about 72 per cent., or nearly tliree-fourths of the 
whole) belong to this vari(‘ty. The same group affords 32 instances of 
medullary cancer, 17 of colloid, 3 of melanotic pigment, and 1 of villous 
(^anccr. These numbers about correspond to per-ceiitages of 18 and 9 /j 
for the medullary and colloid cancer respectively ; or, in fractions, to ratlu'r 
more than one-sixtli and one-twelTth. The melanosis was in one case 
diffused generally over the whole body, in the form of small inrnours ; in 
the two others was such a superficial colouration of the gastric mucous 
membi'ane covering the* cancerous tumour, as would scarcely nun-it this 
title, unless substan.tiated by very careful histological^examination.f 

As 1113 ’^ limits oblige me to confine myself strictly to the local or gastric 
features of the malady, 1 am spared the nocessit}^ of dwelling on the his- 

» 

* ThoHC cases (rearranged, and raised by multipltcation from 220 to 800) are derived fironi 
the sotirceehspeclfled in the niitluir‘8 Rnsay In this Review for .lanuary, 1856. 

t Tn order to prove that it was not due to any of those alteratiuus in colour ijjblch mere 
ecehymoses iu this situation so often undergo from the action of the digestive fluids. 
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tology of these three forms of cancer. The more so, indeed, tliat they 
merge into each other by gi'adations of almost infinite variety. For not 
only may we regard the scirrhous, medullary, and colloid cancer of the 
stomach as being what they are in other parts of the body — manifestations, 
in a different form, of one and the same disease ; but as constituting, 
with even greater frequency, mere consecutive phenomena of one and the 
same morbid process. In other words, in a ga'at many cases, what is 
originally scirrhus becomes admixed with more or less medullary or coh 
loid OMicer, if it be not absolutely metamorphosed into it. While from 
collateral circumstauoes, we are entitled to conjoctui'e that in many more 
a similar complication would occur, but for the occniTence of death in an 
earlier stage of*tlie disease. Whatever may be the apparent temerity of 
such a view, it does but state, in a«somewhat circuit(jus way, a proposition 
the truth of which is obvious ^t first sight — namely, that oiir knowledge 
of the pathological anatomy of this (or any other) disease is built uj) from 
a number of observations ; and that of these observations, many of tlie 
most variable in respect to the origin and snecessioi^of morbid <;baiigos in 
thriOrgan that forms the seat of the disease, are only afforded us either by 
casual deaths, intereiiri’ent or secontlary nmladies, or finally by an 
effect of the disease on the powei*sof life which issoconii)lex and viiriable, 
that we may fairly view k as somewhat iiidej»endcnt of the local mischief. 

In the vast majority of cases, the cancer begins by a deposit in the sub- 
mucous areolar tissue. This loose but thick layer — which, by intervening 
b(*tween the mucous and iiiusc*ular coats, shares in every movement of the 
two, and especially coueodesaud limits that frt^e play of the mucous mem- 
brane by which the passi\e contraction of the muscular coat throws it into 
folds, to be effaced by sCi\y distension of the sttauach — is composed of its 
ordinary constituents of wliiteaiid j’ellow fibrous tissue, the elemt'iitsof the 
latter being of largo size, and in great quantity. And the first nidiniCMiis of 
a cancer are generally dei»osi ted among those fibrous striictiiros in the form 
of a dcMiso knot, of a dull wdiitc colour, and a firm and liard (rather than 
tough) te,Kture. Tliis ojiaquc mass includes the normal fibnms elements 
of the tissT^e, but in such an intimate state of fusion tl)tit it is almost im- 
]iossiblc! to deto*:* ^hem in any quantity. Indeed, their pi*oportioii is so 
small that, even allowing for the mechanical difficulties that o})i)ose their 
isolation, it is difficult to avoid ^hc coTij(*cturc that they are coinprctssed 
and killed by the new growth ; in wdiich, so to speak, they remain dead, 
as well as buried. And it is to the strictly retrograde changes of this kind 
w’hich these healthy original structures undergo, that 1 ain disposed to 
attribute the fatty molecules which are found in even the freshest speci- 
mens of scirrhus, and in the earliest stages of its growth. In many cases, 
at least, I believe this fat to b*e produced by the mere decay of the 
ordinary tissues. 

Pdastema in any quantity is rarely met with, save as an element of the 
whitish juice which exudefi from the scirrhous nuiss when it is squeezed or 
scraj>ed. The irregular warty character of the layer into which these 
ki:\pts soon expand, seenoft to be often quite unconnected with any peculi- 
in tlie arrangement of the scirrhous growth with respect to the 
•'j^6xuses of vessels that occujiy the sub-mucous ai'eolar tissue; though 
eecasionaily the protuberances seem to be received iuto vascular loops or 
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jueslies of this kind. Finally, in most instances, however small or recent 
the mass of scirrhus, a large proportion of its substance consists either of 
fibres, or of colls, the fibrous extremities of which are so long as almost to 
deserve this title. Mere nuclei are in but small proportion. 

It i.s often difficult to (letoriiiiiie by examination whether the scirrhous 
deposit has originally predominated on the mascular or external aspect 
of this layer of siib-tnucous tissue. But there are good grounds for sup- 
posing that this is generally the case. At any rate, it is in this direction, 
and towards this constituent of the stonfach, that its progress in the suc- 
ceeding stage of the disease is alm^sf exclusively directed. Tho sub- 
mucous^ and muscular strata become inextricably fused into each other 
at their line of contact ; while as yet the mucous mc^nbrane itself is 
s("i)arated from the disease by an interval of healthy areolar tissue. Tho 
muscular coat is then tmiisfonnod into scirrhus by au cxtensioii of the 
fiiiine prowiss as that by which the sub-hiucoiis tissue was itself at first 
affiu:ted. 

The jippoaranccR of the scirrhus in this stage are too specifically con- 
nected with the or^ui it affects, to be altogether passed over.* I'^-j^re 
instances, we may find a den.se white somi-transliicont iiias.s, of tolerably 
uiiitbvui .striictiii’o, occuj^ying the whole thickness 4)f what wus formerly 
the niusouhir coat, and <iuile undistinguishalde from the original focus 
of the dis(j!ise in the sul)-iuueoua areolar tissue. 

But in the raJi jority of ca.ses, the cancerous deposit is much ]e.ss homo- 
geneous, and exhibits eharactei*s which may almost be ivgarded as relics of 
that differentiation of ti.ssne jirescuit in the healthy textures which it has 
re[)laccd. On cutting through tlie discase<l mass, we find that the dee{>cr 
pr)rtion whidi has replaced the original muscular substance, cxhil»its two 
varieties of tissue, so arranged as to give it moro'or loss of a boneycoml^ed 
appearance on .section. Tliere is a browni.sb, reddisli yellow, or at any 
rate darker and .soiiicwh.'it softer mass, enclosed in small polygonal iiie.shes 
forinod of whiter and doii-ser tissue. Of tlie.s(j meshes, which are irregular 
in shape and size, those are in general strongest and thickest which run 
transversely to the ax i.s of the stomach from tho sub-mucous,, to the sub- 
serous areolar ti.ssue. Tliey arc evidently the treunffi^md septa of tho 
bundhjs of fibre-cells which unite to form the thick musi-ular coat of this 
part of the stomach ; and they inclo.s(5 cavities which, originally occupied 
by these mu.scular bundles, now contain, in addition to their fatty and 
decayed relics, a cancerous deposit which is often visibly less fibrous, and 
richer in nuclei and blastema, than that i>f the septa tlicmsclve.s. Their 
arrangememt, howevei*, docs not always j>reci.sely recal that of the original 
sheaths of the unstri])ed fibres. Tlie thickest se[>ta are, as above men- 
tioned, often directed transversely to the mucous surface ; and, from the 
direction of the circular fibres, are best seen by cutting lengthwise through 
the mass in the same pTauo. But irregularities in the dej)osit of the can- 
cerous matter, as well in tlie septa as in their inclo-sed cavities, easily affect 
the uniformity of this arrangoinent, so as to render the iheshes compara- 
tivily larger smaller, or even to obscure and ait>litemte them altogether. 
And* as a pretty equable dejxisit around the narrow pyloric end of ^the 
stomach is one of the commonest varieties of scirrhus in this organ, the 
first effect of the commencing disease often presents au obstacle 4o further 
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growth in the direction of the centre of the tnhe, such as even aids the 
natural tendency of the disease to spread outwards ; so that the septa 
seem to diverge (or even radiate) in passing from the centre to the peri- 
phery of the tumour, and include an increasing amount of their darkish 
or gelatinous-looking contents as they approach towards tlie tissues of the 
peritoneum. 

There is one circumstance which renders it es]>eGially important to 
appreciate these characteristic appearances of the gastric sciirlnis in this 
stage of its growth. It is prob^ly not imcommon for specimens which 
present little more than the average distinctness of this diUbreutiation 
seen in ordinary scirniiis, to i*eceive the name of colloid cancel;, And 
though it is true that in matiy instances of the kind a careful and accurate 
histologist could distinguisli tlie tissuo«as I'eally fibrous or soiiThoiiH cancer 
— a decision in which its physical os well as microscopic characters would 
alike concur — still in some c^s, in wdiich the meshes aro large, and 
enclose much fluid exsudation, it is not very easy to say to whicli of the 
two species the cancer really belongs. To some examples, indeed, it would 
be ji^y difficult to deny the appellation of colloid. *At any rate wc may 
assert that a large proportion of so-called colloid cancers of the stomach 
are either essentially scirrhus, or are developed out of a caneerons dejiosil 
which wits originally of ttis species. An<l hence that the ordinary \vay 
in -which this name is at present used, obliges us to deduct from the 
recorded cases of colloid cancer of the stomach a very considemble per- 
centage as modified scirrhus ; and (what is even a 11101*6 practical point 
for the pathologist) to regal'd such eases as having little or no weight in 
the decision of an important ])roblein in the natural history of gastric 
cancer — ^namely, the average duration of the three forms of the malady, 
or tlie rapidity with whi^:h they severally destroy life. 

The further progre&s of the disc^ase conducts it to the mucous and 
sertus suifaces of the stomach ; still, as it goes, fusing into itself^ and 
confounding together, the structures previously present. 

In the serous membrane, the tenacity of its tissues, as well as its patho* 
]ogI<‘al tenileney to inflammation, soon give rise to adhesion of the can- 
cerous segment^f stomach to sqpie neighbouring visciis. How far the 
cancer itself lends the aid of any s})ccitic in*itation to this ]>roces8 it is 
difficult to estimate : although, from the analogy of the ulcer, one may 
susfiect that we have no groat need to assinue such an explanation. Of 
course the particular portion of the tumour thus attached, as well as the 
viscus to which it is fixed, are subject to considerable variety. But while 
(for obvious reasons) the adhesion of the ulcerous stomach accurately cor- 
res^ionds to the site of the lesion, and to the viscus wliich is normally in 
contact therewith, that of the caircerous organ appears to be regulated by 
circumstances less obvious. The diaphragm, liver, pancreas, and spleen, 
constitute the most frequent sites of such adhesion ; and in nearly the 
above order of frequency. • In short, it is at the upper and posterior 
a8i>ect of the rffcomaeli, and with a frequency that is quite diaproiwr- 
tionate to the ])redomiixance of the cancer itself in these positions, 
that this fixation chiefly occurs. It is probable that the chief cause of 
this pejcnharity is to be found in the relative immobility of thcT' organs 
which ocfta])y tins jiart of the cavity of the belly; and that, so far, it Is 



1857.] On the PxUJbology of Cancer ofWie Stomu^ih., 22S 

analogous (if not strictly parallel) to the iii&oqaeucy or tenuity of 
adhesions between aii ulcer of the anterior surface of the stomach and 
the corresponding wall of the belly. Indeed, the chief difterence seems 
to be, tliat the contrast, which we can only verify in difierent cases of 
ulcer, is often illustrated by opposite surfaces of one and the same can- 
cerous tumour. 

In advancing towards the mucous membrane, the disease inaiiguratos a 
series of changes which, however secondary in their essence to the deposit 
that has long preceded them, are in the*majority of cases prol>ably more 
intimately connected with those symptoms wliich attract the notice and 
claim the skill of the physician, than any other of the numerous details 
which the morbid anatomist has to stirdy.* The destruction of the gastric 
mucous membrane not <nily directly involves the partial ablation of an 
organ essential to life, but leads to a {rain of indirect results of at least 
ocpially senoua import. The certainty of hieiiiorrhage and ulceration ; 
tli(! pi*ubability of a grafting of cancerous germs into tlistaiit organs by 
means of tlic currinit of the lymjdi or blood ; together with an increased 
possiliility <if obstrncAon, dilatation, and hypcrtvojjhy of the stomae?/.; or 
of fistula oijcning into other ])arts of the canal, the chest, or the surface of 
the belly: — all these risks ai*e now superadded to those of the cachexia wdiicli 
the cancer itself expresses, and to those of the cachexia which it can 
]iroduco. 

As the cancer approaclies the immediate proximity of the mucous 
membrane, its first eiibct often apjKN‘u*H to be a slight though ])erceptible 
increase in the thickness and firmness of this membrane, such as a mere 
increase of its healtliy nutritional fluid could produce. It resembles, in 
sliort., a stomach taken from a younger and healthier person, or from a 
fresher corpse, than that to wliich it belongs.* ffhen follows a fusion* of 
the CMucer with the under surface of tho mucous membrane, giving to 
this hitter a complete immobility upon the subjacent textures, and a dull,, 
white, thickened ajipearanco. The local aufumia which this state seems 
to imply, is probably <ifteu due to a complete occlusion or compression of 
the blood-vessels of the mcmbrauc: a state which, by the pressure it 
throws on the obstructed current of thg blood, ocoasionaHy^p^Kjars to give 
i-isti to an hiemorrliage strictly analogous to that whicE so often causes 
death ill cirrhosis. And it is probable that this interference with the 
vessels (quite as much as any specific fendency of the cancer itself) is 
answcjrable for the destructive changes that now' ensue in the membrane. 
This destruction, wdicther effected by the intermediate stage of dark l)nlpy 
or ashy softening that merges into ,an ulcer, or by the more rai>id death 
of the tissues piecemeal by a process of sloughing or gangrene : — in any 
case speedily leads to the same result, •to the production of a solution 
of continuity, which is bounded exclusively by the exposed or denuded 
cancerous growtii. 

The subsequent ' plienomcna still jiermit of considerable variety in 
different specimens. On the whole, tho most frequent change is that 

• And may be compared in im far to the stomach of diabet A ; which, atf I described mwy 
years ago, fh>m a specimen 1 examined lor Dr. To«ld, is best summed up as remarkiiul/ 
healthy, an^ unusually resistant of cadaveric changes. Subsequently, I believe, Dr. Todd 
and myself were both misquoted to mean that the tubes were in a state of abj^ormal dis- 
tension. 

S7-XIX. 
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ill which the jieriphery of the cancerous mass, and especially that part 
of it which is denuded by the removal of the mucous membrane, 
becomes the seat of an infiltration of medullary or areolar cancer. This 
now deposit generally protrudes into the cavity of the stomach by spongy 
masses of variable size and shape, which constitute what is (i:ar Uoyi}r) 
a ti'ue fuTigus Itmnatodea : a soft pulpy fungus, that sometimes bre^s 
down by a process, half sloughing, half suppuration {verjauchung) ; but 
oftener associates with a similar process such an amount of heemorrh^e 
as materially to disguise and conceal it. Hence, unless to a strict scioitiny 
(or even a careful miscroscopic examination), there is often no per- 
ceptible difierenco between the cofiee-grounds vomit ejected in such cases 
duriiig life, and* that exjielled from the merely ulcerous stomacli. And 
in liko manner the surface and edges of the cancerous fungus itself are 
sometimes Occupied by coagulated and altered blood, that l^rs no tes- 
timony whatever to the chara^er of the lesion which has procured its 
extravasation. 

This secondary deposit of medullaiy cancer seems to be precisely 
anal!:^oiis to that secoiidaiy form of colloid already mentioned, tliaii 
which it is, on an average, more frequent, and to which it not unfre- 
quciitly serves as a basis. Both of them suggest the question as to how 
far they are real transformations of the original scirrhus, how far they 
arc merely admixed with it. But the morbid aiiaiouiy of a large number 
of cancerous stomachs probably indicates a somewluit difiereut answer for 
each of the two. If we are to accept the term “ colloid” in its ordinary 
sense, it will certainly be difiicult to exclude from this category cases in 
w’hioh it seems to liave been developed, by something very like a genuine 
transformation, out of both scirrhous and medullary cancer. In the fonner 
of thcKse two .species wo ffiive seen that it occasionally (though very rarely) 
appeal's to perpetuate a normal difT^utiation of tissue ; that it is the 
.morbid analogue (so to s^ieak) of the sheaths and bundles of the unstrijied 
muscle.* In the latter it amounts to the introiluction, into a compara- 
tively homogeneous cell-gi’owth, of an exactly similar dilicrcntiation : 
describable iu most cases as a formation of delicate Ij^lks or partitions of 
librcH, which ar^ ^'anged so as to^ enclose irregular cavities containing a 
softer mass of cells or rudimentary fibi'cs. On the whole, the ordinai'y 
situation of the deposit (whether medullaiy or colloid) seems to show that 
it is I’aroly or never produced by any genuine transformation of the pre- 
existent scirrhus ; and that though it is not at all improbable that a mo- 
derate interstitial deposit of new cancer often admixes a certain quantity 
of medullary or colloid with even thq deepest parts of such a sciiThouB 
tumoui*, no real convci*sion of the previous scirrhus ever takes place. At 
any rate, we have no evidence ofisuch a jiroccss ; and all tlie softening that 

* It may be objected, that deiinitc instanecs of tliis kind arc too rare to Justify the confu- 
sion of terms tliat wuuld^risc from calling them colloid. The valirlity of such an objection 
1 quite admit. Uut I tldxik it wonlcl be impossible for any one to analyse and study the records 
of even modern patJiology, without coming to the conclusion that (rightly or wrongly) the 
name “colloid" cancer of the sioiiuich is oUen n])plied to a very moderate exaggeration of 
an appearance which fbw casee/of scirrUus of Uiis organ are altogether devoid of. Hence 1 offer 
t^above remarks chiefly as a clue to these records, and as a hint with respect to tlie physiology 
‘^cancer; though 1 should be happy if they called attention to a vagueness (If not inaccu- 
racy) from which it Is but justice to our German fellow-labourers In the Held of X’^uthology to 
aay they silihn comparatively free. 
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occurs in tbc scirrhus itself seems quite explained by the degeneration of 
those healthy tissues wliich it has enclosed within its massif and by the 
true cancerous softening to which it is liable, in common with all other 
forms of this adventitious growth. 

With respect to the origin and growth of the two other and rarer 
varieties of gastric cancer, in their uncombined femn, 1 have little to 
add (certainly nothing material) to the excellent account given by 
Rokitansky,* and to Dittneh’st valualj^e and original commeutary upon 
it. 1 think, however, that it might l^e laid down more definitely than 
they have done, that the medullary deposit, as a rule, begins more imme* 
diately beneath the mucous membrane, and the colloid beneath the serous 
membrane, than does the ordinary scirrhus or its combinations. But the 
exceptions to this rule are so numerous as to deprive it of much claim to 
our notice. ^ 

The villous cancer of the stomach seems to be strictly a deposit at or 
near the basement membrane ; not merely (as has l>een suggested) an 
isolated mednllaiy deposit in the sub-mucous areolar tissue gipowing by 
continual accretion on its mucous side, and thus sometimes enlai^ing to 
a tumour here, of which the origiiiiil basis remains a mere peduncle or 
stalk — but nitlior a cancer of the mucous membrane itself, the very 
proximity of which is the chief cause of its undergoing so great a 
change <jf form, while it suffers so little direct injury to its structure. 
Tliat the deposit is, in the majority of instances, mtMn the basement 
meiabmnc, the inici*oscopo leaves little reason to doubt; a proposition 
which, if true, establishes an impoi*tant distinction between this and the 
epithelial cancer which has been sometimes regarded as its analogue. 

It is only in conjunction with the preceding remarks that wc can 
accept or interpret numbers like those I have already mentionefl, in 
alluding to the frequency of the three forms of cancer in the stomach. 
In point of fact, the numbers given probably represent little mure than 
instances in wbicli the coiTcspoudlng form of cancerous deposit foi*med a 
large or predominant portion of the whole mass. Of the 32 instances of 
medullary eiiiicer, for example, it is probable that several tft least were 
merely large combinations or admixtures of this ga^Vfth with what was 
originally and essentially a scirrhus. And of the 17 e^uies of colloid, I 
suspect even a larger proportion ought to be referred to a similar 
categoiy. This conjecture is confirmed by the observations of Dittrich, J 
who found only 3 out of 11 colloid cancers to be pure and uucombined 
examples of 'this variety ; the remaining 8 being combined, 7 with scirrhus, 
(2 of these also with medullary cancer) and 1 with medullary cancer. 

The numbers I have collected include altogether 34 examples of colloid 
in 417 cases of gastric cancer. If the proportion observed by Dittricii 
were applied to these, jt would reduce the above number (which about 
equals 8 ^th per cent.) to 9 cases of pure alveolar •cancer, equivalent to 
a proportion of 2 Jth per cent. * , 

The destructive process which ultimately eng^es the free or internal 
aspect of a gastric cancer, after its mucous membrane has been removed 
by tiie processes already mentioned, is of especial interest, firom its dose 


* Op. clt. 
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connexion with the appearances by which the cancerous and ulcerous 
stomach sometimes resemble each other. 

Pcrhaj)S the commonest method by which cancer simulates ulcer of 
the stomach, is that sometimes brought about in the course of the ]>rocess 
described by Kokitansky; in which, generally with little or no previous 
formation of medullary or areolar cancer, the scirrhus, denuded by ulcera- 
tion or sloughing of the mucous membrane, gradually sloughs in round 
circumscribed patches, so tliat its tissues exfoliate in successive strata, 
and thus excavate tolerably smooth pits or fossae in the crude cancerous 
mass. Here, however, the distinction is rarely by any means difficult. 
The bottom of the pit remains more or less sloughy ; or even if tins cha- 
racteristic ap])cai^ce is disguised by a casual haemorrhage, such as might 
equally complicate an ulcer, still the quantity of the svirroiiudiiig mass, 
and es]>ecially its histological c[)ai'aotei's as seen under the inicrosco])e, 
would rarely allow any room for doubt. Besides, in the ordinary ulcer, 
thickening is scarcely compatible with sloughing ; and is almost always asso- 
ciated with a history that sufficiently refutes the notion of inalignant disease. 

Bii^while there can l>e no doubt that in the majority of cases ti careful 
examination would scarcely allow any room for hesitation as to the 
ulcerous or cancerous nature of a given specimen, it seems probable that 
there are rare instances, in which nothing that the most sedulous exa- 
mination of the dead body could reveal, would ju.^tify a decision. The 
smooth circular excavation of a sciiThus may obviously imitatr‘ the ulcer 
surrounded by a hard and thickened mucous membrane. If the can- 
cerous hollow be for the time denuded of slough, or covered with blood, 
wo lose another of the means of distinction that a mere inspection could 
afford us. Would the pl^vsical and microscopical characters of the har- 
done*d perijjheiy of the sore sdways decide the question? I am afraid not. 
In other words, though my own limited exiHjricncc has never yet left me in 
doubt, 1 have known instances in which the dense cicatrix arouiul an ulcer 
has yielded portions respecting which, had I seen them separately, and been 
obliged to decide their character solely from their appearance, thoir incision, 
and even tlibir micro.scopic anatomy, I should have haH great difficulty in 
coming to a decirioH In respect tc the microscope, indeed, the graat 
variations in the quantity of cell-growth contained in a scirrhoiLs tumour, 
and in tlie developmental stage att?.ined by its fibres, will sometimes render 
its diagnosis from the more complete forms of cicatrix-tissue (containing a 
fair proportion of fibres and long fusiform cells) anything but an easy task. 

Sucli equivocal cases have suggested themselves ii^a still more marked 
form in some of the numerous records and specimens to wliich my 
i-esearches have led me. This form, however, I would rather regard 
as a cniitiugency, than definitely announce as a fact. Is it not possible, 

1 would ask, that the sloughing or ulceration of a limited deposit of 
scirrhus may not only imitate a mere ulcer, but produce or become one ? 
May it not happen (if only in infinitely rare cases) tliat the destructive 
jirocess destroys all the malignant deposit present, leaving behind it 
neither more nor less tliAi a circular ideer, bounded by hc.althy, or at 
most inflamed, tissue? 


(To he continued.) 
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ON THE DEVELOPMENT AND STRUCTURE OP THE TEETH 
OF MAMMIFERA. 

BY DB. ADOLPH HANKOVBJl!, OP COrENHAGEN. 

{Tramlaied bff T. Whastov Jom^ F.R.S.) 

« • 

Tin: fallowing is a trwislatioii in abstract of Dr. Hannover’s admirablfFni^iograxili, 
Uyber (lie Eiitwickeluiig und den Ban dcs Sfingethierzalins, recently pulnisued in 
the ‘No\a Acta Acad, Cajs. Leopold. Nat. Cur.,* vol. xxv. part ii. 

In the mamiiiifcra, the dental sac contains four distinct elementary strnclui'es. 

1. T/ic Dfntim Germ , — This is a soft body at the bottom (^f the sac, which early 
presents the permanent form of the crown of the tooth, and is, by a process 
w’hich Dr. Hannover names dentljication^ converted into the dentine or ivory of 
the tooth. 

2. The TMumeJ Germ, — ^This iininediately invests the dentine germ, and consists 
of cells vertically disposed, which arc at first soft, but afterwarcts convcrlcd by the 
deposition of earthy matter into tlic hard columns composing the enamel. 

3. The Cement This, the outermost of alf the structures of the dental 

sac, is, by a process of true ossilication, formed into the cement or bony substance 
of the tooth. 

4. Mohihrana Intermedia, — ^Thc cement germ is not in immediate contact with 
either the enamel or the dentine, but is separated from them by a X)articular 
membrane, which, at tlie crown of the tooth, lias attached to its inner surface the 
enamel cells, and consequently is interposed bc^tween the cement ^rm and the 
enamel ; whilst, at tlie root of tlic tooth^wherc the enaim^Lg^i ceases, the mem- 
brane in ((ucstion lies bct\vccn the cement germ and the dentine germ. This mem- 
brane, wliicii J.)r. llanuuvcr names membrana intermedia^ and to wliich he considers 
due attention has not been hitherto directed, is found, in the fully-developed 
tooth, metamorphosed into the stratum intermedium. 

Part i.— H istological History op the Development op the 
Teeth of Mammifera. 

1 . Denting Germ, 

In the new-born infant, the dentine germ of the permanent incisor tooth con- 
sists of a homogeneous, reddish-yellow, semi-transparent substiuice. The edge of 
the dentine genn being older tlian the base, the e|irliest conditions ore best seen, 
the nearer the base the germ is examined. . 

At the base the germ consists of very small cells, dentine mUt deposited with- 
out any deiiuitc order in a transparent inttwccllulkr substance. Tiiis being in 
smidl quantity, the cells lie closely ])ressed together, and arc thus rendered partly 
angulai> The nucleus, wliich is very little smaller than the cell itself, is rather 
dark, coarsely granular, round, oval, or angular. 

AVliilst the cells of the dentine germ «arc in tliis very early stage towards the 




base, tlirir derclopmcni is already much farther advanced in the free dai'k border 
of tlic same ^rm. 

The first change perceptible in the cells of the free border, consists in their 
elongation and arrangement in rows, one behind the other. This change is not 
perceptible in the ceU membrane, on accoiuit of its trmispiirency, but is very dis- 
tinct in the darker nucleus. The nuclei thus become more slender, and four to five 
times longer than before, lie, on the whole, parallel with each other, and are dis- 
posed pori)cndicularly at the border of the germ. From the ends of the elongated 
nuclei there arc fine prolongations, wUch appear Ifeht or dark acoordii^ 1o the 
change of the illnmination. Dr. Haniwivcr luis not oeen able to determine whe- 
ther these be prolongations of the nucleus or cell itself, but from analog-, thinks 
the latter more likely. TJie jirolongation of the ))osterior end of one coll eosdosccs 
with the anterior jirolongation of another; and in this coalescence of tlic prolon- 
gations and processes, the tubes of the detttine, togctlicr with their ramifications, 
originate. 

When the nucleus is at last fully drawn out in its length, the dlsliuction be- 
tween it and its prolongations no lorfger exists. The nucleus forms the lumen 
and the contents of the permanent dentine tube ; the walls of which, on the con- 
trary. arc farmed of the cell membrane and coll cont ents. ^ 

Whefi the lubes have been thus formed, they become hardened by the deposi- 
tion of earthy matter. This procx;ss, which Dr. Hannover names denlijkutum^ 
lakes place very soon after the first appearance of the germ, and couimcuees in 
the oldest part or the free border of the germ, so that the cell series in the border 
veais be*, found dentified, whil.st the back-iviug layer is still in a soft slate. 

Dcntification, or the deposit of eartby matter, takes place first ai'ound the 
lumen of the dentine tubers, later in their walls, and in tbe intercellular substance. 

It is to be noted tliat the luiiieu of the lube is very often looked upon iis the 
tube itself, whilst the vralls of the tube have been 'alloget her oicrfookod, or 
mistaken for interspaces bctwc^cn the tubes. 

The contents of the tubes are, in the fresh state, limpid like vratcr, fiuid, and of 
the same nature as in the still soft prolongations of the cells ; y(^t, in all ])roba- 
bility, impregnated with earthy salts quite as early fts the walls of the tidxss. 

Coutcmporaiicously with the dcntification of the tiilws, proceeds (he solhli- 
ficatiou or the transparent interceJJular substance. Tt ajipcars in this slate 
structureless and clear, but somewhat darker thuu tlic walls of the dentine tubes. 
In the hardened state it merits the name of intercellultn* substance. 

From the pvee/(*.diDg de.moustrution, it is seen that the deuVnc tubes have their 
orimn imnn^atcly.i^ the coalesecucc pf the dentine cells; and that there is 
notuing like a secretion of dentine by the germ. This l)cing the case, the 
ground fur the admission of a particular mewbram prfc-fomatita is taken away. 

2. Cement Gem. 

Although the enamel attains its full development earlier than tlic cement, Han- 
nover has found it more couvcuicni to give the description of the cement germ 
before that of the enamel germ. • 

The nature of the cemeut germ has been mistaken by m;iuy of even the roost 
recent observers, because they have incorrectly attributed to it a part in the 
formation of the enamel. The cement germ has nothing to do with the formation 
of the enamel, and is, indeed, wholly separated from it by a particular membrane 
--that called by Hannover mmbrana iiUemfedia. 

Tlic formation o{ the cement or bony parti of the tootli takes place thiougli the 
oemont germ in a manner peculiar, and hitherto unknown. Whilst. the dentine 
tubes^ are immediately devefeped from the dentine cells, the cement, on tho 
contraiw, attains its ^rmanent fmm only by a threefold process. In the first 
stage ot development, the primordial cells, of which the cement ^rm consists, 
change completely into fibres ; in the second stage, true cartilage cells form in the 
now fibrous primoidiai germ ; the third stage is that of bssificaiion. 
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For the investigation of the earliest conditions of the cement Hannover 
has louiul tlic cement genn of tlic j^ermaneut incisor of the new-oom infant like* 
wise tlie best adapted The cement germ surrounds, like a cap, the dentine 
germ on all sides, with the exception of the base. From the dentine germ, how- 
ever, the cement germ is everywhere separated — ^first, by the membram iuter^ 
media, and second, ov tlic enamel cells of the crown. 

In the earliest period the cement germ is a limpid or slightly reddish fluid. The 
only solid bodies which occur in this substfmcc ai‘e the primordial cells. After 
the cement germ has attained a slightly gelatinous consistence, the cell-membrane 
of the primordial colls shoots out on ml |idcs numerous prolongations, so that 
the cells become branched or stcUatc. IJ-om the prolongations are given off finer 
branches. At last, the branches of several cells meet each other and inosculate. 

The cell membrane, which, as well as tlic ramifications, is yeiyjnde and delicate, 
is expended in tlic formation of the incrcashig number of prolongations ; so tliat 
the appearance is presented as if the latter procecd(;d from the nuclei. The 
nuclei, how'cver, during the changes of the cell, remain unaltered. After the 
still isolated primordial cells have become sielkic, tiie previously gelatinous germ 
begins to become more consistent; and a fine, Irausparcni, and structureless 
intercellular subslaifoe is seen, in which the stcJlal-e cells are deposited. • 

Tlie primordial gern^ now apjiroaehes its last stage; the prolougatfon^of the 
cell niembrauc have become so long and fine as to he actual fibres. The primordial 
germ forms a semi-trausparent, homogeneous, viscid tissue, in which there are 
uiuidlcs of libres, very Jinc and smooth. The fibres run parallel, seldom irregularly 
or inf ercrossing, and do not ramifv. On the iudividiia? fibres arc long, fine, fusiform 
nuclei, evidentry the remains of those nuclei found ui the. primordiaL cells, which 
were at first rouml, and afterwards stellate and ramified. 

Hereu]iou closes the primordial stage of the cement germ. From being a fluid, 
limpid mass, the genu acquires a geiatiiious cousisfcnce and coloiu-, and is at last 
changed into u fibrous cartilage : lor in the fibrous substance at last fonned in the 
priiiiordia] germ there a^ipear curtihigc cells. Hannover has obseiwed distinct 
carti^K ceils in the back teeth of uow-bom iiifantB,«or infants some months old; 
but iiihumau teeth the further development of the amicnt germ, at least arbuud 
the crown of the tooth, is arrested, mid the flbro>carlilage is not converted into 
true cartilage and bone, as in aniinals. For the study, therefore, of tlic second 
stage, which comprises the appearance of cartilage cells. Dr. Haiuiovcr takes the 
toolli of the uew-bom fold. 

The esiriilugc colls ajipear isolated iu flic fibrous primordial nuis^ and without 
connexion with it. They arc of diflereiifc si/cs, round or slightly oval, have 
coarsely -granulous contciits-^ir rather, c3arscly-graualar iiweleus — but uo distinct 
nucleolus. A| they increase iu numljer, wliich they do first towards the membruua 
intermedia, the fibrous structui’c of the substance ^appears, and it becomes more 
uniform. 

Endogenous development, the presence of two cells in one mother-cell, or of 
several nuclei* in the same cell, Hr. Hannover has not observed. Dr. Hannover 
remarks, in a note, that what are usually called cartilage cells, he does not consider 
cells, but oidy nuclei. Complete carfi^c cells, he says, occur rarely ; most Ire- 
queutly they arc met with in cnchondroinj^. Nevertheless, to avoid coufnsiou. 
Dr. Emnnover continues to use tlic name, cartilaainous celle. 

The transition of fibro«cartihige into ifone, iu the third stage of development of « 
the cement, coinmcpiees soon after the appearance of the gart^c cells. 

The ossification of the cement begins with an eaHbv deposition in the iutcrcel- 
^lular substance. This takes ulace partly in the form of a coarscly-grauular crumbly 
'mass, partly in the form of shorter or louger fine fri|gments, arranged in definite 
direqtious. The fragments are, however, perhaps only fragments of bcancdics of 
boue-corpusclcs which lie iu another plane, and have been cut through in making 
ihe section for examination. 

As the earthy deposition increases, thc.cartilagc cells (nuclei) ore p ssed togc- 
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tlicr, and become small oud angular. Pointed prolongations shoot from them, being 
the iirsl begmniiigs of the future branches of the bone-corpuscics. 

The bouc-corpuscle is not a cavity in vliich can be distinanished a surrounding 
membrane and proper contents ; it is, on the contrary, a solid body arising from 
tlic conversion or metamoridiosia of the gelatinous hnn substance of the cartilage 
cell. 

The Haversian canals make their appearance in the primordial germ as soon us 
the formation of the cartilage ceUs begins, or perhaps somewliat later. 

The walls of the Haversian canals ossify at the same time with the ossilication 
of the rest of the intercellular substaupe. 

‘ 3. Hmml Germ. 

The investigatipn of the development of the enamel is also most conveniently 
made on the teeth of new-born infants. 

When the dental sac is opened nndtfT waler, without tearing the memhi'ana 
intermedia^ the cement germ escapes like a fine cloud in the water ; but if 1 he 
wemhraua intermedia at the same 4ime opened, the cloud is mixed Avii li the 
enamel cells, or earliest elements of the euumcl. These cells are usually united 
into a sort gf membrane. ^ ‘ 

The ciiamcl genn consists tlirongbout of cells. There is no iiitercelJiilar sub- 
stance. In its earliest stage — c.g., in tlic first permanent back-tooth of tiic new- 
born infant — the cells arc found stUl isolated. 

The isolated ciuunel cells are usually round, seldom oval, somewhat suiallertliaii 
the piimordial cells of tlic cement germ, but much more coarsely granular uiul 
darker. They also ap])ear softer. The nucleus is small, round, oval, or angular; 
has a sharp linear contour, and a peculiar glance. One or two pnnetifonn nucleoli 
are commonly visible. Two cells enclosed in a mother cell are sometimes scon, 
and the occuiTcnce of two nuelei in the same cell is likewise not uncommon. 

The first chaise which tlu; cimmel eclLs undergo, after being at first iao luted and 
round, consists in their becoming closely aggregated togctlier, aud a.ssumiiig an 
angular form, so tJiat, in their mcmbraniforni union, they present almost the ap- 
pearance of a tessellated r[)itlielium. The cells lie pressed to^etlier, but each iiuli- 
vidual cell maiutuins its indejicndeucc without coidesciug wiui its neighbours, so 
tliat their boundary eoiitour-Iinc is alwuy^s visible. 

The membioniform ex]>ausiou of the enamel cells is at first very soft and thin, 
])iit afterwards })ccoiiies tinner, so that it may be separated under water, in small 
flakes, from tJlie vumbrana intermedia, or from the dentine gvm. 

The cells, on account of the complete want of intercellular substance, being con- 
tinually pressed agaiuA«, each other, their angular form is climiged into that of 
longisli rectangula, the cuds of which are abruptly cut olf or rouui|gd. One mid 
is tliicker than the other, or one end is «pointed— a disposition wliicli becomes more 
marked in a subsequent stiige. In the niidillc of tlie rcctangulum is the uneJeus. 

These elongated reetjiiigular cells arc, for the most part, disposed vertically 
between the memhranu intermedia and the dentim; germ. They adhere more iirudy 
to tlie memhram intermedia ; and to the c,ud corresjioiiding to this mcmlirane, 
their nucleus is nearer than to the end next the dentine germ. 

TJic cells arc continually growing. Thu end fixed to the dentine germ increases 
in length, whilst the nucleus end always remains nearest the memhrana intermedia. 

• Even at an cai'ly })criod of their development, tln^ enamel cells arc, at the end 
nc.xt tlic dentine germ, ]^>iutcd^ or even drawn out into a filament ; or, as the laic 
Mr. Nasmyth described it, “fumislicd at one extremity witJi a delicate prolonga- 
lion.” ^ 

The origin of tiiis filamenfcis unknown to Dr. Haimovcr. It usually appears 
as a eoutiimation of the cell, and the longer the filament, the more slender the cell 
itself ; but, on the other hand, it is to be observed that the contour of tbe,4ilament 
is sharp, and, does not appear to bo fonned of tlie ccll-membraue, the contour of 
vrhich IS soft-iookbig. 
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After the cells have attained a certain length by coutinned growth of the end 
next the dentine germ, their development {passes into the last stage, tliat of calcU 
fieation. The deposition of earthy matter into the cells takes place first in the 
ends next the dentine, and then spreads in the direction towaras the mem^oa 
intermedia. Even when one port of the cell is calcified, the remaining part is still 
soft, and always recognisable oy the nucleus at the end next the membram inter^ 
media. The nucleated end is the last to become calcified. 

As tlicrc is every reason to admit that the same in^vidual enamel cell extends 
from Die dentine germ to Die membrana intemediay it follows that the enamel 
cells arc the longest cells in the human body, their length corresponding to the 
thickness of the completely-formed enamel. • 

As the enamel cells become cidcified they assume the form of six-sided columns, 
and most probably they assume this form even some time before calcification. 

It hius been above stated that the cniuuel cells are disposed vertically, but this 
is not exactly the case tdways, for there ^re parts of the enamel in which the cells 
form a more or less sharp angle with the mmbrana vitemedia and the dentine 
germ. Moreover, the columns arc not always straight, but very often undulating, 
and sometimes they even cross each other. 

4. Membram Intermedia, 

This is a fine thin membrane, wliich must not he confounded with the mem- 
hrauiform expansion of tlio enamel ccdls, and which lies on the inside of the cement 
germ, between this and the enamel cells. , 

It consists of n hoinogcncmus substance, in which numerous small round or oval, 
angular or pointed nuclei, without distinct nucleoli, arc embedded. The boundary 
towards the ccMiient germ is sharp and linear, mid the cells of the cement germ lie 
comprcfsscd on it. The boundary towards the enamel cells which sit on the oppo- 
site surface, is likewise sharp. Tlie enamel oclls admit of being easily detached 
from the inner surface of the membram intermedia ; whilst, on the contrary, it is 
nut without difficulty that the membrana intermedia can be separated from the 
cement gci*m. • , 

The membramt intermedia docs not belong exclusively to the crown or tlio 
ciiariKil, bull is continued on the root, where it separates the dentine from the 
ceinciit ; thus lying, ns iii the crown, on the inside of the cement. Dr. Hannover 
has, how<!ver, libt been able to isolate it here, because, immediately on the forma- 
tion of the outermost stratum of dentine, it forms aii adhesion with it, and can 
OiJy be recognised in tlic fully-fonncd tooth as the stratum intermedium. 

General Hemarks on the Order of Suet'hmon in the Decedop/nent of the Dental 
Elemenh in Ute Mammifera, 

According to the view, that the developiacnt of the teeth begins with the for- 
mation of papillie at the bottom of piimitive grooves in the jaws — grooves at first 
open, but which afterwards close and become subdivided by transverse partitions 
—according to tliis view, the pajiilla is the future dentine germ ; the cemeut germ 
is formed in the follicular stage of the development, after timt Die previously open 
papilla-cavity has closed, by deposition of a granular substance. The formation 
of the cemeut germ takes place, therefore, subsequently to Diat of the deiitino 
germ. 

If we view the cnamcl*cclls as a continuation of the epithelium of the mucous 
membrane of the mouth and of the dental groove^ the muudallon of Die enamel 
must exist before the formation of the cement germ; and tliis^w'oidd argue that 
Die formation of the enamel is independent of tJic cement germ or the previously 
so-called cunmcl oigaii. % 

Although, however, the order of succession in the development of these *Dircc 
dental substmiccs appears to he as stated, it is not a uniformly progressive one, 
and there are periods when the development of Die one substance ap^iears to anti- 
cipate that of the other. 
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The dentine germ is found at first as a solid body at the bottom of the dental 
groove and of the dental sac. The point or free border appears earliest, is com- 
posed of cells at first isolated, but which subsequently doiigate, meet each other, 
smd coalesce into loz^ rows ; lastly, the dentification of the tub^ commences also 
at the point, and this takes place before any one of the other substances lias 
attaiiica its permanent form. 

Tlie resemblance of the enamel cells to a tessellated epitheliom is unmistakc- 
ablc, and in so far as the epithelium of the denial groove e3Lists before the papilla, 
it may be asserted that the enamel is^^Uie first formed snbatanoe of the tooth. 
I^Severthelcss, the cells in question fiinstyiicquire the character of enamel cells onlv 
after the papilla has sprang forth. It is Ivsrc alap the point of the papilhion which 
the enamel cells, after liaviiig acqiiii'ed the elongated form, first arrauj^ tliemselves 
beside cimh other, aiid become united into a fine membrane, the periphery pari of 
which is always found in a less advanced stage. Likewise, the mcificatiou of the 
individual cells commences first on the pbint or the free border of the dentine 
genn. The end towards the dcutiudgerm calcifies first,' is supported only on the 
dentified dentine genu ; whilst the root end of the cell, whicli coiitmus the nucleus, 
is in close union with the membrana iniermtdia. Wilh the Reification of this 
end the fOnyation of the whole enamel column is completed.^ 

Dr, lianuover has not yet satisfactorily traced the first formation of tlic 
membraua itUetmedia, 

The cement germ arises from the primordial germ, which is at first Iluid, 
subsequently gehilinoiis, thcii converted into fibro-cartilage, and lastly ossified. 
In its development, it is always behind the other dental subsiaimes. The ossifi- 
cation commences first in the part lying next the membntHM iaiemadia, but the 
ossification can only commence at the |ieriod when the enamel cells are com- 
pletely calcified, Olid the enamel has acquired its permanent thickness. The 
slower and later growth of the cement germ is easily observed. 

Li man, the crowns of tlie teeth are covered by* a ccmciii germ, but it never 
ossifies there. In ruminants— the elephant, &^c.— tim crcAvus arc covcrcil with a 
strong development of cement, both arouud the circumference generally, and 
down between tlie pointed quarts. The dificreuce is owing to this, — that in man, 
the crown, by its growth, puhlie» through the cemeut germ in cutting the gum, 
and a stop is put to the furtluu' development of cement. It is thus also that we 
find, in the ruminants and horse, in teeth which have just cut the gum, large 
opening in the middle of the eeuieut, wdiicli arc owing to tlic arrested ossifuia- 
tion of the Cfment germ, occasioned by the protrusion ol the crown through 
the ^uin. 

When the formation' of the enamel is completed, and the root commences to 
form, ibe dentine germ is very closely surrounded by a linn mombrunc, which 
consists of the condensed remains of iiie Mmimma iniermdia and cement germ, 
and contains small nuclei and fibres closely pressed together, the latter beiou^ng 
to the cement germ. Cai-tilagc corpusefes Dr. Hannover lias not observed in 
it— at least, not in the upper part of the rout of the human incisor. ' 

All the dental substances increase in hardness during their growth, which is 
probably occasioned partly by the loss in water, i>artly by the stronger pressing 
together of the clcmcntai'y parts. » 

Paht IL— HisTuiiOGY or tiub Teistii or im: MAHiaFEiu. 

' 1. Dentine, 

Tlic dentine foifms the largest ]K>rtion of the tooth, is nou-vascular, white, 
semi-transparent, and interriediate in hardness between the cement and the 
enomtl. it is composed of Ihick-walled tubes, imbedded in an iutcrtubular 
substance. 

The walli^ of the dentine tubes are verv thick in proportion to their lumen; 
they cannot, however, always distinguished, because they usually coalesce with 



l&ST.] Devdoivinent and Structure of Hye of Mammifera, 235 

the intertuhiUar substance. The thickness varies in different animals; in the 
horse they are very thick ; thinner in oxen and in inaii. The treater apparent 
fmemoss of the tubes towards the periphery of tlic tooth, depends on the 
narrowness of the Innicii, not on a greater thinness of the widls of the tubes 
themselves. 

The contents of the tubes arc in the fresh state composed of a transparent fluid, 
with calcareous matter in solution ; in dry teeth— such as arc commonly made use 
of for making sections — ^the tubes appear empty, or filled with earthy particles. 
When the tube is empty, the lumen is seen, even in line tubes, hounded on eiliwjr 
side by a dark line. The lumen itself is cluar, and the clearacss increases on the 
addition of a fluid, witJiout, however, being accomjKinied by a disengagement of 
air globules. The same tube may be at oim phice empty, at another filled with 
earthy p;irticles. • 

A circulation of nutritive fluid in the perfectly -formed dental tubes, such as 
has been supposed by Krukenberg, cannof. Dr. Hannover says, be admitted. 

Tlie peripheral end of the dentine tubes eidls for some dwdailcd consideration. 
According to Dr. Hannover’s observations, 1i\e outemmst ends of the trunks and 
brandies arc lost in the surrounding intertubiilar substance, their walb coalescing 
jvitli it. Loops, or atjastomosea with neighbouriiig or more distant ^Mihks and 
branches, arc only exceptionally formed. Alany branches, however, sftk into 
small calcareous cavities. 

The mlmissiou of an anastomosis between tubes is often founded on the 
apjiearanccs preseuted in those cases in which the original globular basis of the 
dentine has remained still visible, tlie interspaces and passagr^^ between the 
globules in such a case being mistakeu for branches of dental tubes. 

Ckmlrary to a common o|)mion, Dr. Hannover insists that there is nowhere any 
ccmiiexion between the dentine tub<*s and the raiuitlcaiions of tlie bone corpuscles 
of tin* cement, the dentine and cement being separated from each other by the 
stiV/ttf/ii iiitfirmdivht. 

Dr. Hannover can as little admit a communication of dentine tubes with the 
enamel. The idea of a ti’ansitiori of dentine tubes intb tubes between the cnimiel 
fibres, is completely opposed by the development of these two substances. The 
appcurauccB which have been supposed to indicate a transition. Dr. Hannover 
thinks must have- bc-en in some cases owing to the sections having been oblique, 
so that a part of the dentine overlapped thr edge of the enamel; in other cases, 
the. passfiges or strhe iuto v/hich the dentine tulics apfioarcd to pass may have been 
merely an opticid (expression of the angular form of the enamel coluiifwis. 

Earthy dcjiosils, sometimes met with i^ the substance of the dentine, having 
some resemblance to bone corpuscles, have been mistalf&n for such, and the 
err()n(*ou.s notion of a transition of dentine tubes into bone corpuscles founded 
thereon. 

The intertubular substance in which the dentine tubes are embedded is, as is 
known, clear, homogcfJoous, and sti-ucinrcless. 

The substance in which the lumina of tlie dentine tubes arc embedded, also 
a]ipcars in a form w'hicli recals to mind the development of the (Icntine tubes from 
round cells, aiid most probably does depend on this ori^ial form. 

Tlib is a jmiiit not yet completely cleared up ; Dr. luuiuovcr therefore expresses 
himself cautiously in regard to it, and speaks of tJie snbstence only as it has ap- 
^ared to him in many cases between the iumiua of the dentine tubers. lu man. 
Dr. Hannover has often obsen-ed it, but not nearly distinctly as in the ox, the 
horse, and most cetaceans. In the ox, for exampre. Dr. Hamiovfr found, near the 
enamel, a globular structure in wliich the individual globules were separated by 
very clear passages from each otlicr. By the anastoiaosis of the passages, there 
was produced a r^.iform appearance, which has cn'oneously given ori^n tcT the 
admissiou^of a r^iform anastomosis betw'ecii the ramifications of the dentine tubes : 
the proper ramifications ran past these passages without forming any juioction with 
them. The globular structure consisted oi remnd oa oval bodies, of the size of a 
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human blood-coiposcle to that of a frog’s; sometimes, wlicu the bodies were 
pressed against each other, they were angular. Their substance was somewhat 
more granular and less transparent than the rest of the dentine. On and between 
the globules were shajuiless earthy masses, similar to those above noticed. They 
lay partly close to the boundary of the enamel, partly at some distance from it, and 
M a deceptive resemblance to bone cortmscles, for which they have been mistaken 
by those observers who admit a transition of the ramifications of the dentine tubes 
into bone corpuscles. 

Tlic iuucnnost part of the tooth, or that part of the germ which is latest of den- 
tifying, presents in most animals indications of imperfect development. Very 
generally it consists ofi^i irregidar aggregation of impcrfcctly-fonned dentine 
tubes. This is the case in almost all teeth, and the diiTerence from the rest of the 
dentine is perceptible even to the naked eye, on account of the greater transparency 
of the pwts. The luniina of the tubes arc seen in a structureless, clear mass, fre- 
queully m bi'anches irregularly winding or suddenly iutcrniptcd, in fragments of 
amerent length and form, di\ ergingin their direction, however, usually from witliin 
outwards. Their thickness does not appear, on the M'lmlc, changed ; the branches, 
on the contrary, which are sometimes absent, are in other eases very numerous, 
and lin6r , Ilian elsewhere. Dr. Ilamiovcr thus found it iii man, liie dog, the 
bear, Sbw, hor.se, &c., in which the fragments frequently Ibnn large loops. Ol'ten 
the inner tnindparciit part, in wliich these irr(*gular lubes occur, is sliaipiy defined 
from the rest ol Ilic aentine, and forms a centre of greater or less extent, outside 
winch tiie regularl\'-arranget[ dentine tubes begin; fur cxaiiqde, in Iht; sow, horse, 
ox, Ate. Ill the ollierwise uniform clear mass in the axis of the tooth, the globular 
form of the intertubular substance may also, in rarer cases, be recoguiscil, as in the 
clugong. In other instances, there is a total absence of dentine tulies iu the iii- 
nenuost part of the dentine, and the denlilicd germ consists iu the middle of only 
a umiorm clear mass. 

True Havensimi canals of the same nature as in the comeui do not occur in iho 
dentnie. riierc are, however, in the middle of the dentine, canals wldeli much 
resgnble the Haversian eun&ls, but wliich have probably a different origin. They 
are met, for example, in t lie ox, iu the form of round or oval, though more fre- 
quently irregular, sections, tilled witli a yellow granular mass, or tluiy iqqieur black 
and opaque when extraneous matter has penetrated them in grinding. Dr. Ilau- 
nover believes them to be remains of vessels. The canals mentioned by Owen and 
Ionics, ill tlie inner part of the dentine of several rodents, should not be looked 
upon, Dr. ILr.iimover thinks, as Haversian canals, especially Vs, according to I’omcs, 
thew run parallel with the dentine tubes, and do not anastomose, but bi'anches of 
the lien tme tubes opetjfiuto them, li is therefore impro])cr to speak of the vas- 
cularity ol dentine in the same sense as the vascidnrily of bone is spoken of. The 
admission of Haversian canals in the dentine is founded only on the incorrect 
comparison of the dentine with bone, and the process of dcntiffcation with that of 
ossitication ; therclore, also, the name of ostcu-deniinfi^ wliich Owen has given to 
tiic central clear substance, with free and irregularJy-disrioscd dentine tubes,- in 
several mammifera, is objectionable. . 

As in the interior ot the dentine, ciuials occur which have been taken for 
Ha\'ersian canals ; so tlierc also ocewr in it forms which arc very similar to bone 
corpuscles, and which have bcoii mistaken for them. They occur in the o.x and 
bear, but are most Irequent in cetaceans. Dr. Hannover believes them to be of 
the same nature as thc#]mlp apd pulp-cavity, 

A similar origin, though a somewhat dittcrciit structure, most probably belongs 
to t he yiirious forms which occur in the so-called granular substance {Poudingue^ 
r substance is* of vciy general occun*euce in the interior of the teeth 

. * ill 'Other animals it Ls only exceptionally present. 'In no 

e r^peot. Dr. Hannover say.s, can the structure of the granular substance be coin- 
, as \ etzius thinks it may, with the stracture of the cylindrical bones. Both 
ifitomicul uud histological structu]>c of the substance in question. Dr. Han- 
non er insists, i.s opposed to any resemblance with bone. 
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When the tooth does not remain open throughout tlie whole period of life, the 
point of the root is gradually dosed by the extenuil cement; tlie growth of the 
dentine is ended, and bloodvessels and nerves can no longer penetrate the pulp- 
cjivity. In some teeth, a cavity is still found fiUed with llie^rcinains of the den- 
tine germ ; but in most cases the whole germ is dentified. The consequence of 
arrested nourishment is especially evident in the point of the root. Not only 
with the microscope, but also with the naked .eye, it is frequently seen that the 
deidinc and the cement arc not sharplv separated, as in the other parts of the 
tootli ; but tliat the transition between the tw'o takes jtlacc in an unmarked man- 
ner. ThcrcTore, the irrcgulaidy-disposcd dSntine tubes mingle with bone cor- 
puscles, wilhoiit, however, this exceptional silmultaneous presence being anything 
more than iuxtapositioii or accidental miifgliiig. Tlic raniifications of (he dentine 
tubes, wiiich arc here often in extraordinary number, do not pasjg into the ramifica- 
iioiis of the boiu! corpuseks. Sometimes the dentine lubes, sometimes tlu’ bone 
corpuscles, liavc the prcdojni nance. Whqn the (;emcnt has been fonned in groat 
masses around (he point of tlie root, the Haversian canals characteristic of tliis 
substance arc also met witJi. The gi'aniilar JiuBstance*, likewise, together with its 
irregular earthy deposits, may he found mingled in the point of tlid root with the 
cement; and here the best op]K>rt unity is presented of observing the distinction 
between those earthy deposits and the bone corpuscles. Lastly, iVrcgulnr^maller 
and larger cavities are met with, ivhich arc owing partly to an inco|upletc dentili- • 
ealioii, partly to the remains of Idoodvessels, but wliicli are not to be mistaken for 
liaversiaii canals. 

2. Cement. • 

In tlic history of the development of the tooth, it has been shown that pach 
tlentine fjeem is originally surrounded by a ecmmit (/em, and is separated f]*om*it in 
the crown by the rnautcf fjem and the memhettua intermediKy but in the root by the 
mf'hiii'ium iHfermHiia only. AVlieu the diiVereut denial substances have acquired 
tiieir neriiumeut Ibrni, the cement can therefore never be in immediate contact 
with tlie dentine ; it is only at the point of the root, as lias just been shown, that 
a mingling of the two substances takes jdacc. Tow»*(ls the enamel the cmnent 
is disliiieily limited ; it never mingles >vith the enamel columns, and easily sepa- 
ratc'^ from them comjdctely, whilst the connexion witJi the dentine in tlic root is 
very livm. 

Cement exists around every root, but not around every crown; for hi teeth with 
conical dentine germs, the eemeul germ in general aborts round the crown, and 
does not ossify. The quantity of cement formed around tlie root of the conical 
dent me germ is very variiibh*. WliiUt the cement around the root ot the teeth of 
man and the dog forms only a thiu layer,* its quAiitify hi tibe dol])hhi is very con- 
siderable, aud in the physiter almost as gre,al. as that of the dentine; as iii" these 
animals the eniwii of the tooth is very sm.'dl, and soon worn away, it may with 
truth 1)0 said of them that they masticate with the roots of the toctJi. lil teeth 
with notched dentine, germ, tlic eemeul., wliich is eonsiderahle in quantity, first 
•sunounds tlie enamel of the crown, and then tlie dentine of the root. In teeth 
with a Clip-shaped dentine germ, the outer cement exists only in small quantity, 
the inner predominates, aud is distinguished, as before mentioned, from the outer 
by its yellow colour and opacity, the greaUir number and the size of the Icss- 
braiich’ed bone eoiqmscles, and the wide-spreail Haversian canals. The inner 
cement, in particular, resembles still more closidy true bony substance than the 
outer. In teeth with foliated dentine germs, the quantity j3f cement between the 
Icuilets is considerable ; in the peripho^^, small. *Alihough the cement is nut 
everywhere of the same thickness, still its quantity on the whcAe increases in all 
tcet h from abovi: downwards. ^ 

Tlio beincnt, whicii is opaque, is softer than dentins, aud is therefore always 
most woru away on the masticating surface ; on tiic contrary, it is harder than 
bone. Its colour is dull white, grey, or yellowish, aud at the same iinm speckled. 

In other respects the structure of the cgnent iu general is similiw to that of 
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osseous substance, and both arc distinguished bj bone corpuscles imbedded iu ii 
groimd substance, and b;y Haversian canals ; the bone corpuscles in bone arc, 
however, usually more numerous, larger, and dai*ker; the arra^ement and 
nuniber of the liaversian caui^ and the ground substance are also dmerent. 

As the cement does not lie in immediate contact witli the dentine, there con be 
no communicatiou of the ramillcations of the bone corpuscles of the former with 
the rainitications of the tubes of tbe latter; in the dentine itself there are uo 
bone corpuscles, as has been above insisted on. 

Although the form of the bone corpuscles of the cement is very in'cgidar, still 
their direet.iou is, in giuieral, such tfial their longest diameter is perpendicular to 
the length of the tooth. Around tlitj Haversian canals the bone corpuscles lie, 
sometimes in no deHiutd* order, sonicliirifcs in concentric series, as in the bones ; 
this is the ease, example, in the inner cement of the ox. 

. The number of bone corpuscles corresponds to the quantity of cement. They 
are entirely absent where the cement Is^lhiu, us iu the neighbourhood of the crown 
of teeth with conical dentine germs — e.g., in man, dog, trichcclius ; in man, 
the part of the cement next the crpw'n is quite clear and very brittle, so lliul 
fissures occur in it, as in the cnnmcL 

The ground substance, in which the hone coppasclcs arc imbedded, is, iu most 
cases, (.‘}esr. and transparent, but not so much so ius Ihc' iVnliiie. In other eases 
it is granular.^ lii many it luw the appearance as if stratified. 

The Haversian canals of the cement do not completely Jigrec with those of 
bone, iu respect to their structure, number, uiitl an'augcment. Tlioy appear to 
have walls distinct from the# rest of the cement, ^rhey servo for th(‘ ])!iss{igc of 
laloodvcsscla, which penetrate from without inwards. Where the cement forms 
only a thin layer, they arc wholly wantiim in all animals. In man, Haversian 
canals arc nud with only at the ])oint of tlic root the cement is in great 

quantity. In the horse and rumiimuts tin? cement, e 3 ])e(?ia]ly the inner, is per- 
vaded by numerous ami largt; liaversian canals. '^I’lie. opening of the ramilieai ions 
of the bone cor|)usclcs into the canals, J)r. Hannover Iia.s not uccn abh* to observe, 
such as is stated to be the ^asc by Owen in tJic nicgatlicriuin, iu wliicli the canals 
at the same time anastomose witli ca(,*h otlici*. 

Tli(? iiTcgular cavities often seen in the ))oiut of the root above-mentioned in the 
dcscripliriii of the dentine, must not bo confounded with Havensian canals. These 
carilies, first observed by Czcrinak in human teeth, arc branched, thick, varicose; 
canals wliich penadc the cement in different directions, penetrate it fnmi without 
inwards, and reach as far as the dentine by their blind end. They appear to be 
abnormal. ' ^ ^ i 

])ifrereu1 also from Jlaversian canals ".re fine passages wldch occur even in lliiii 
layc'is of cement, and have a dislaut reseiuldaucc to dentine tubes, bul whicli arc 
seldom or m^ver branched, and iisually run transversely. The nature of these pas- 
sages is still unknown. Accordiiig to Tomes and Xolliker, they are frequent ly 
cqiineeled with the dentine tubes and bonc-corpnseles. That tficy are cf)nnectc’d 
wdth the dentine tubes, J)r. llannov(?r most decidedly denies, because the dentine 
is everywhere separated from tlic cement by the granular sfratum intennediim. As 
to their connexion with the bone corpuscles, Hr. Hannover Las obsewed this oidy 
iu the diigoiig; in all other aniniaLs lie Las expressly remarked that they have no 
communication with the hone corpuscles. 

,, 3. Enamel, 

The enamel characterizes the crown of the tooth. It is always interposed be- 
tween tJic deiiiir.e and tlic stratum inicrnieflitm, outside which is the cement; 
where, however, the cement docs not ossify, the enamel is covered oidy bv the 
mendtrana iHlermedia, whicji then ajipcurs as the so-called enamel cuticle. This is 
the case in teeth wij:h conical dentine germs ; and Owen has proliably confohiidcd 
the mouj/jram inlermedia with tJie cement, when he speaks of the occuircnce of a 
very thin liiycr of cement on the crown of the tooth iu man and the ape. The enamel 
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cuticle is soon worn away after the crown has broRccu through the gum, so that the 
euainel is laid bare. The enamel is in general thickest atovc, especially on the 
masticating surface ; below, it is tliiiuier, and ends with a free border, which is 
frequently coven^d with a thin layer of cement. 

Although it cannot be said, with Owen, that the enamel is the least constant 
substance of the tooth, because every tooth possesses a crown, still Dr. Hannover 
rcmoi'ks that the normal relations are frequently changed at an early period by the 
wearing away of the crown. Thus, very commonly tlie teeth of tricliechus, 
dolphins, cdoiitata, the incisors of the clcpJiant, &c., arc found without enamel^ 
i.e., the, csowii, being so small, is soon worn away, and only the root remains ; in 
the teeth of the yoiing auimi^s, however^ the enamel of tiie crown is distinct 
enough. • • 

The, enamel is composed of columns developed from the enamel colls. The 
typical form of tliese colmims ap]>tiars to be six-sided. This form is, however, 
iisually changed by the mutual pressure of the columns into a polygonal or flat- 
temxl one. llie tliickncss of the columi& is variable. The columns present more 
or less distinct transverse markings, luiviug same resemblance to those of muscular 
iihre.s. The cause of these markmgs lies hi the calcificatioa of each individual 
cell hiking place in strata, hence the appearance is often more distinct, in young 
ihun in old uuiinols. ^ ^ 

The di reft ion of the enamel columns is cither perfectly straight, o^bent, or 
slightly tortuous. Tji regard to this, how'cvcr, there is no definite rule, for in the 
corresponding tooth of the same order of animals, or of a different order, sometimes 
one, sometimes iinolhor direction of the enam(‘l columns is observed. In the 
human tool li, fur exaniph^ the eolunius m‘e found sometimes straight, sometimes 
bent, sonictimes wavy or intercrossing. As to the cause of this difference : the 
origin of the straight or wavy course iii one direction it is easy to explain, but not 
so the crossing of alraiglit or spiral^olumns. 

Iletweeu the enamel uud dentine there is no special mcmbrauc. The enamel 
columns directly touch the dciitiuc. Dr. Iluuiiovcr also denies that Lliere arc any 
such fh’i)ressioiis on the surface of the dentiue for rccciviug the ends of the enamel 
columns, as have been supposed by Lessing and Owtju. In all the teeth of» diffe- 
rent animals examined by Dr. Hannover, fie found the limit between the enamel 
and the dcnline always sharply defined, and formed of a single dark line. Owen 
mentions a biycr of cells between the dentine and enamel, in regard to which 
Dr. Hannover remarks that it is not quite clear to him w'lmt could have deceived 
that ubsciTer into this notion, unless it was the globular formation of the inlcr- 
tiibnlar subslaiicc of llie dentine, which in the ox, fur cxi\m])lc, may, like small 
pi-otiiberanccs, project into the enamel. ^ ^ 

4i. Slratmi Intemedimn, 

This forms in the crown the limit bctwften the enamel and the cement ; and in 
the root, the limit between the dentine and cement. It is the mcl amorphosed 
Membraaa intermedia which, during the dcvelo)>m(mt of the tooth, is closely con- 
nected by its’ outer surface with the coment germ, and on the inner has attached 
to it the nucleated ends of the ciianiol cells. 

The structure in question uttaiiw its permanent form after the einuncl cells have 
become complel oly calcified in their entire^lcngih ; os it is situated between the 
enamel colls and the cement, the ossification of tlic cartilaginous cement germ 
can commence only kftcr*tUe complete development of the memhrana intertaedia. 
It, therefore, always separates, in the croum, the ciiamel,*-in the root, tlie dentine, 
from the cement. But ^ the cement germ round the crown of teeth with conical 
dentine genus docs not in general ossify, but becomes nbortea, so the memhrana 
intei^media lies free on the surface of such crowns, and forms on the as yet imworu 
tec14iM;hc so-called enamel cuticle above noticed. TliTs name, which was given to 
it by Kbllikrr, Dr. Hannover obsenT^s, the membrane merits neither by its origin, 
nor'ils structure, nor its natiu'c. For the memhrana intermedia dooc not belong 
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exclusively to the enamel, nor does it lie superficially like a cuticle ; whilst its 
structure, as before shown, has nothing in common with that of epidermis. 

Erdl first dciiionstralcd this membrane by means of the application of diluted 
hydnJcMoric acid ; according to liim, it lias an ci)ithclium-like aspect, and appears 
to bf’ composed of small cells. By Owen it was probably mistaken for a thin 
layer of cement. Nasmyth supposed that he was able to trace it not only on the 
outer surface of the enamel of the human tooth, but also on the outer siirfacc of 
the root; he called it “the persistent dental capsule,” a name, l)r. Hannover 
observes, which might well be adopted, as the wemhrana intermedia does indeed 
represent a sac-like strueturc in the dental sac, and can be also still dmnoustrated 
ill the fully-formed tooth. As, howcvci, the mcndirauc, though it covers the sur- 
face of the enamel, does not cover the outer surface of the root, iis Nasimth 
supposed, but is situafed between the cement and the dentine of the root, 1l)r. 
Hannover does not consider it proper to retain the name of “])crsistcnt dental 
capsule,” but proposes instead that of strattm infermodutm. 

What becomes of the membra na intermedia in tlic crown between the emnnel 
and the cement, l)r. Hannover has not clearly made out. The limit betw(jeii tliose 
two substances is formed of a dark, well-defined, but irregular line, wiiii(‘Uiues 
double. There is no intcrsiniee between the enarucl and ^ the cement, only 
where tl\f‘y ^lave sjilit from each other — ^nhich readily tak|,‘s place in drying or 
in making the prejiaratioii — Ihore is formed an empty space, which is often 
filled willi foreign matter. It thus appears that i\\c membra m intermedia in 
the eroM’n, which is so evident in the early stage, is in the completely-formed 
tooth no longer to be observed 

It is otlicrwisc with the membrana intermedia in tint root between the dentine 
and ci'incnl. Here it is converted into a particular slratuin, liaviiig the aspect, 
of a clear line of variable breadth, hut al\va\s narrower than the membrana infer- 
mediai'^'\\e,\\ec\\\ii stratum iatermedinrn has arisen, and (mpuses any couimuuiea- 
tion of the dentine tubes with the raniilicatious of the bone corpusclis of the 
cement. 

Tlie stratum usually presents itself as a cletir streak running along the whole 
Icnglh of the root ; a frequoW variation in its iisjiccl, however, is oeeasiomiil by 
the deposition in it of masses of tincly or coarsely granular earthy matter. Tliesli 
masses Jire usually collected towards the dentine in greater quantity, whilst the 
limit towards the cement is more defined. At the same time, the etuiiiueueeiueui. 
of the dcjitine tubes is concealed ainoiig th(mi. Sucli an appearance lias espeeifilly 
occasioned the already often-mentioned erroneous supposition that dentine tubes 
pass into lK)rie-eor))useles to which those masses very Vfteii have a great 
rosemhhincc. The perfectly clciir or the. granular and dark Ubjujot of the drataui 
hUermedinm may be observed in the same tooth; much dejieiids on the thickness 
of the preparation, and it Is. especially in thick preparations that the sliapeh^ss, 
earthy masses of the stratum intermedium arc most readily mistaken for boiio 
corpuscles. This, according to Hr. Hannover’s expcrienct% was the case with 
Hetziiis’s preparations of the teeth. 

From Dr. Iia,iiuovcr’s observations, it is seen that the stratum intchnedhm may 
present itself with a very variable aspect, but it always serves for the separation 
of the dentine from the cement. Only in the point of tlic root it is frecpjently . 
indistinct, and there arises that previtmsly-mentioued mingling of dentine and 
commit, but wdiieh ls not aecomjianicd by a real communication of the dentine 
tubes and the ramifications of the bone corpuscles. » 

The stratum intermedium has been seen by some pi-evioua observers, but its 
nature not. rccognii*(jd, because the membrana intermedia, whence the stratum 
arises, had been overlooked. 

e 
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half-yeabjjY report on physiology. 

Br HfiKstAKM Webuii, M.D. 

Licentiate of the Boyal College of Physfciane, Fliyuciau to the German HospitaL 

I. Food and Digestion. 

1. F. S. S^vTTTii : BxperhienU on Dif/ention, (The Medical Examiner, vol. xii., 
July and Septcnifeer, 1S50. Diiladclplim.) 

2. ilAiVLo : Df* KxtpaHi Carnis Trigide Barati^ niHutt* mtrienii, (Trajncti ad 

Rlifiium, 1855, and Schmidt’s Jahrbf, vol. xci. p. 14^, 1856.) 

3. J<iS. JoNifiS : of Alhmnen and Fiesh, and the Comparative Anatomy and 

Phj/aioloaif of the Pancrcait, (The Medical Examiner, vof. xii.. May, 1S3G. 
IMiihidclphia.) 

4. Sklize('KKA: Qumritnr^ qvomodo Ctfkeitium et Nalrum Atbaminaium pepsino 
a [Jinan far. (Diss. Liuiu.?., Rogiomonti, 1^55, and Cansiait’s Jahrcshcr. d. 
Pliysiologlc tVir 1S55, p. ISi.) 

5. F. lloppii : Oil th^ bijlnmre of Cane Sugar on Digestion and Nutrition, (^^il•chow*s 

Archiv, vol. x. pp. ^44 ss., 1850.) • 

C. Colin : On the Formation of Sutjar in the Intestinal Canals and its Absorption 
hg the Ctn/liferous Tessels, (L’Union, No. 41, 1S5C; and Schmidt’s Jahresb., 
vol. xc. p. 273.) 

7. FcNKii: Coutritmtion to the Phj/siofogg of Digestion, (Siebold and Kollikcr’s 
Zcils. fur Zool., vol. vi, p. 30 K and \ol. vii. p. 315.) 

8. Zknkeu: (hi the Chgtiferons Fessets in the Intestinal Mucous Membrane, (Kelts, 
fiir Zool., vol. vi. p. 321.) 

9. C, K. 10. lIoFF.M \NN : Oil the Absorption of Mercurg and Fat^ (Wurz- 
burg, 1851 ; and Canstalt, 1. c. p. SO.) 

Alexis St. !M viitin, the. Ciuiadiaii, so well known through Beaumont’s experi- 
nioiit'^, luis again been iniulo llu; subjool of scientific iiliservation by Dr. Sniit-b, of 
tlic I’cniisylvauiu College. This author occupies himself, In the present assay, 
principally with the nature of the acid contained in the gn.stric juice, and tlic 
iiitlueiie»;'of this seerel ion ujxm the various alimentary principles as clussiiied by 
J’roui. to ^\ii, saeehririiic, uleaginous, and albuminous food.” Regarding the 
temperjiture. of the stomach, Smith observes, that it was during the progress of 
difjeslion ulxml to 101“ F, ; in I lie. slate of fasting, 98“ to 09°. Jlie reaction 
of the irast lie fluid, while, digestion \v;t.s^oing on, was invariably, and with all 
kinds of fo<Kl, aeid; while the fluid obiaincd from the cmffty stomach was aJwiijs 
iK'utral. CoiKjerniim the caiise of this acidity, repeated experiments and annlj^s'cs 
(the latter jierformed by Trotes-sor R. E. Rogers, of the Pennsylvania Univorsilv) 
lead to the following conclusions : — 1. That the acid reaction is not due to tfic 
presence of phosphoric acid, or acid ]iliospliatc of lime 2. That if hgdrochloric 
acid is present’ it is in very small qiiautity : 3. I'hat the main agent in producing 
.the aeiJ reajyiiou is tactic acid. 

Ill regal'd to tlie intlueiiee of the gastric juice upon albuminous substances, tlic 
author offers the following experiment : — “ Kour ounces of rarely -done beef-steak 
were given to St. Martin at 10 a.m.. May 5th, after a light breakfast of bread and 
coffee, at 6 a.m., of tl^ same. dnv. No fluid was allowed to betaken in connexion 
with the beef, nor auy other article of food. At 12 m., of the same day, St. Martin 
was subjected to examination. On puslring back tne fold of mucous membrane 
which acts as a valve to the fistulous orifice, a considerable aiiidiiiit of fluid was 
readily dlstiiiguishublc in the stomach, mixed with Imbbles of air, but no solid 
mattec was visible. About a fluid ounce and a-half of this fluid was withdifLwn 
from the stomach by a catheter, with the effect of producing nausea^ which pre- 

• Dlondlot: Traits Analytique de la Digestion. 1648. * 
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eluded the possibility of obtainiii? more ^ecific gravity, 1*009. Numerous 

flr)ccii1i were visible to the naked eye. .... It was almost entirely inodorous, 
viscid, and to the taste decidedly acid. The microscope revealed amorphous granular 
Tiuitter, mucous corpuscles, granular ceils, and a few epithelial cells ; a few trans- 
viTscly-striated muscular liW.s, some almost uninjured, some broken down, and 
witli the sarcous elements liberated. Numerous oil-globules were also distinctly 
visible, and a few fibres of yellow clastic tissue. The bulk of the material con- 
sumed as food bad undergone entire solution, and had wholly lost its characteristic 
appearance. A portion of the supemuiant fluid was boiled actively, without, 
liowever, presenting the slighti'st tradb of cojigulation. The mineral acids had no 
effect upon it whife cold, but- when* boiled vith strong hydrochloric acid, the 
purple colour of the prcJlein bodies wa« distinctly manifested. The addition of 
acetic acid reiiderc^l tlic fluid rather more clear than before. The action of alkalies 
on the fluid was not tried; but Trominer*6 test gave no evidence of the pi'escncc 
of glucose.” (loc, cit. p. a 15.1 

It is easy to recognise in this description the characters of Mialhe’s alhuminose, 
or Lehmann’s peptone, * 

" The conclusion from this observation is, that the gmiric jniee in a true soheut 
for animtl fbody (Joe. eit. p. 515.) 

I?'roiiK,tli% number of oil globules visible under the microscope, the author is 
inclined to sujiporti the view “ that futtg waftvn undergo uo change in the stomacli 
beyond that of disaggregation.” 

Ill order to show tie influence of gastiic juice on the amylaceous art icles of 
food. Smith relates two cxpmments. Jii one of tlicin a iiort.ion of wheat en bread 
was given to St. Martin while fa.stmg, which was deliberately masticated by him; 
in the other, a portion of bread moistened with water, was introduced into the 
fistulous orifice, *'aiid St. Martin was ref|uesteil to swallow os little saliva as 
possible, which, as lie used tobacco, he had little ditUculty in eomplying with.” 
After two hours and a li.'ilf in the former, and after an hour and a h:iir in the 
hitler experiment, the eonfenl.s of tlie stomacli were withdrawn and submitted to 
examination : the result of which lead the author to llic following inferences 
“ That starchy materials are. digested in the liumnn stomach ; that linnian gastric 
juice does not jircwcut the conversion of starch into grape-sugar, and that this 
conversion may lake place in the stomach independently ol the action of saliva.” 
{loc. eit. p. 618.) • 

Wc liavc purposely apportioned more space to the description of these throe 
experiments, on which the. author’s conclusions rogardiug^hc act ion of tin* gastric 
juice are busSi'd, and have givem these eoiieliisions in liis mvu words, in order that 
the reader may be better cnabh*d to judge for liiiuscir of the value of tliesc obser- 
vations on so import ant a subject. 

iJanlo made on himself experiments with the extract of meat prepared acc^ording 
to Liebig^s prescription (i.c., without beat) ; with broth (bouillon; ])rej>ared from 
the same quantity of meat; with roasted meat itself; and with the “ decoct urn 
album” (a decoction of scrupled harislioni, bread, and sugar) : the food taken 
besides these substances, iiiid the gmieral mode of living, remaining the same 
during all the experiments, lly comparing the quantity of urea and chlorides 
excreted through 1 lie kidneys during the experiments witli the four abovc-mciitioiuxl 
articles of diet, Hanlo comes to thh inference, that the body assimilates more 
nutrient material from the extract of meat than from tlie ** bouilLuii,” and inucli 
more than from tlie “decoct urn album.” The quantity o* urea excreted during 
t he consumption of th^ extract, exceeded evra that obtained during the experiment 
witli the roastedeineat ! lint wlielher this is a result constantly met wdth also in 
other individuals, and whether it justifies the conclusion, that wc derive more 
iiut/itioiLs matter from tho^ extract Ilian from the meat in substance, we niust as 
yet consider as undecided. The albumen and Lematosiu arc the princqial sub- 
stances to which the extract ow'es the preference over the “bouillon.^’ 

in opp<t.siiiou to Lehinann, Bidder and Schmidt, and other physiologists, Jones 
maiutauis the vie^r, *' that meat is entirely digested in the stomach.” This view 
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is based on the fact, ihat the author, in examining^the contents of the stomachs of 
fishes, reptiles, birds, and mammalia, in every stage of the digestive process, never 
has discovered undigested particles of flesh in the small intestines (p. 259). He. 
has convinced himself “that, in the normal process of digestion, the matters 
dissolved by the gastric juice are almost imiiifMiiutely absorbed or pass into the 
dnodenum.” Jones considers it therefore “evident that this process is far more 
energetic than that of urliflcial digestion,” and that thcrelore “ the argument 
founded upon artificiial digeslion falls to the ground.” 

SkrzecAu gives tlie result of a series of experiments on casein and soda-albu> 
mi mitc under the influence of pepsin (renflet). The coagulation of the milk is 
considerably acc(derated by containing more Tat, by the addition of a larger quantity 
of rennet, by increase of temperature. Boiled milk coagfllatcs latcrihan unboiled. 
The whey obtain(*d by filtration contaiiLs albumen free fro^ji alkali, similar, in 
reaction to the white of eggs. Skrzeezka’s expe.rimcnts with alkali-albumiuates 
show, 1, tliat they arc not eongulatcd Jjy rciiiicl alone ; but 2, that cnagulal ion. 
takes place whim sugar of milk or butter are added ; 3, that this enagiilation takes 
}»laec most quickly when sugar of milk or better are added in the proportion in 
which thfiy are contained in the milk; 4, that an artificial milk, prepared of soda- 
alhuiniiiate-, sugar c;f milk, and but ter, eoagahilos after some time spontaneously, 
quite like giMiiiiiie milk. Analogous to tin; soda-albumiimtc is the^rc^tiou of 
Pa.iinirs serum-casein, and of casein obtained hv Koehleder’s method. 

Uoppe’s invesligalioiis are made principally on a dog, that received daily from 
20 to 200 grains of cane-sugar, with or without other food. The author himself 
draws the following inrereuccs ; — I. Canc-sngiir was^not altered by the saliva and 
gasirie juice wilhin one hour. 2. Larger doses of eaiie-siigar excited vomiting in 
one or two hours. 3. Neutralization of the gastric juice, by mi'ans of 8hrilk, 
cileideil no change in the just -mentioned two observations. 4. When the. 
gastric juice was Ihns neutralized, y«»a,st did not seem to develop ferment at ion in 
tlie sloiiiaeh. 5. No trace of sugar was found in the. urine or Irnces during 
coiilimnsJ feeding with sugar. 0. The quantity of lactic acid iu the urine does 
not heeome increased by teciling with sugar. 7. ^Tlicn sugar and meat were, 
given together, the weight of the animal increased mncli more rajudly than tv'l\e.ii 
meat alone- >Yas given. S, When sugar and meat were cousurned, nrcia was excreted 
in smaller quantity than when meat alone was taken. 9. Jiy exclusive sugar- 
diet the exevetioii of urea was depre.ssed to its lowest amount. 10. The e.xcrclioii 
of nilrogeii nilh the fjcees was not much altered by^he addition of sugar to the 
meat. 11. 15y the presence of much sugar in the blood, the albuminous sub- 
.stanees arc preserved from o\idatioii. Th(‘. alhuimm thus stored itp a])pears to 
become decomposed under the devclopintut of fat. In thi^i inauiie.r sugar jiroduces 
fattening only when, at the same time, albuminous substances arc liberally supplied. 
12. Beriianrs* conjiecture, that the ingestiyu of sugar excites only an increased 
formation of sugar in the liver, while the sugar ingested as sueh is supimsed to be 
transformed into fat?is untenable; it is likewise^ unproved that the production of 
sugar in the liver forms the principal source of animal heat. 13. The tenineraturo 
of the body did not become iucreused by the addition of sugar to the allowance 
of meat. 14. The health of the dog ^as in no way injured by feeding u]>on large 
quantities of cane-sugar iu addition to a liberal meat-diet. 

Colin found sugar as well in the thoracic duct as also in the larger chylifcrons 
vessels of the mesentery, Jn aninials that had been fed exclusively w'itn animal 
food. 11c is thus Icrt to conclude, that sugar is formed in the inte.stinal canal, at 
the expense of the hniiiial constituents of the food? • 

Eunke maintains the view, that there are no actual and coixstant channels for 
the passage of fat through the villi, with the exception of a central canal ; tliat 
the faj enters the epithelial cells of the villi, according to the laws of endosmosis, 
and finds from thence its way through the parenchyma to the central canal. Eunke. 
adds, that; frequently several globules, on their vray towards the central camtl) 

■ Lemons de rhysiologle £Jlp<$rlmentale, fro. 1855. 
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follow each other closely; ihat through this succession of globules lines are 
formed ; that the esistence of various such lines in difterent directions produces 
sometimes the appearance of a network of vessels ; but that this appearance is 
dceepUve, as the lines just described do not possess any well-defined membranous 
walls, and can therefore not be cousidered as vessels. 

Zenker, on the other side, who made his observations on two individuals that 
had suddenlv died soon after meals, holds the view that the network witnessed in 
the villi is formed by channels with distinct boundaries ; that also the mucous 
nicrabrane between the villi contains many such narrow channels, which Icuid 
without iuterruptiou into the larger cfiylifcnms vessels. 

Hoffmann’s researches lead to the inTcrruce, that a considerable quantity of fat 
is absorbed, without any previous change, by the lymphatic and chyliferous vessels. 
ExpcTimcnts on endpsmbsis, made with pieces of small intestines and of the urinary 
bladder of oxen, show that fat ])asses through these membranes under a lower dcgi'ee 
of pressure, when they have b(;eu previously steeped in bile, tliau without tills. 


TI. Bt/)OU; CittCULATlON; RESPIRATION. 

1. Bischofp: CalrHlvtiom of ihfi if Blood In a Decapitated Crimhaf, 

(ZeiM*. tV'issens. Zool., vol. vii. 3, 1S55 ; and ISehmidt’s^alirb., vol. xe. p. 280.) 

2. Lehmann : /)n the Condit ation of the Htood in diffei'ent Veatteis. (Berieht. d. 
saeclis. Gesells. d. Wissenseliaflen, Nov. 1855 ; and Canstatt, 1. c., p. 1S8.) 

3. Jos. Junes : Bh^ueaty Chemical y and Bhpiological Tin'CHtigationn upon the yUal 
Phttmniena^ Stntefnce, mtft Offccit of the Solids and Fluids of Animals, (Hay’s 
American Journal of Medical Science, July, pp. 15 ss. 1850.) 

4. BAStbeboeu : Contrihntion to the Phifsiohffj/ and PatholoQy of the Heart, 
(Virchow’s Archiv, vol. ix. pp, 32S ss. 1850 ) 

5. Chaveati and Faivue : Netr Krpenmeufat Researehes on the Komnal Morernents 
and Sounds of the Heart. (Compt. Rend., Sc]itenib. 1S55, iip. *123 ss. ; and 
Canstatt, 1. c., p, 82.) 

6. SoiUE : On the Circulallut}%f Man and Animats, (Canstatt, 1. c., p. 83.) 

7. JFfEinEvnAIN ; Disquisitiones d-e jSerriSy (hy/anisque Centralibtis CordiSy ^c, 

(Berolinac, lS5 l ; and Can.slatt, 1. c., p. 13U.) 

S. IVusKUiLEK : Ifycsearches on Bespiralion, tjfr. (Compt. Rend., vol. xli. p. 1072 ; 
and C.mstatt, 1. c., j). 8.) 

The researches of AiiNspEJwftiR, Fano, and Schiff arc noticed under ‘ Nervous 
Svsl cm.’ V 

Bischoff calculalcd the quanlily of blqpd in circulation by means of Welker’s 
method. This consists ’In taking, first, a'sairiplo of the normal blood o/ llie body 
to be examined, and in washiiig but afterwards the bloodvessels and the minced 
oigans of the whole body, in order to collect all tJic blood contained in them. By 
mcasunujy the wluilc of the lluiil thus procured, and by diluting the sample of the 
normal blood previously obtained until it ha.s gained exactly the same colour as the 
fluid of the unicerat ion, one may calculate, through the quantity of water requiicd 
for this dilution, the quautitv of blood contained in the fluid of maceralion. 

In the case examined by Bischotf, the individual weighed — 

Grammes. 

With clothes, besforc the decaintation 65,780 

„ after „ 62,280 


Tlie loss of blood 3, 170 

Blood contained in the clothes 291 

Blood in the fluid of^naecration 99 1 

*■ Blood from the hepatic and portal veins , 20 


Total amount of blood . . . 

* About nine pounds and a half. 


4,776* 
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Aocordini? to this examination, therefore, the weight of the whole of the blood 
in circulation would be only about -/^-th of llieweiglit of the body; while Valentin 
had assumed it to be Jth, E. Weber and Lehmann, Jth. In Weber’s case, the loss 
of blood alone from the (Iccapilation amounted to about 6200 grammes, aithoug[h 
the total weight of the body was smaller than in the present instance. For this 
reason, Bischoif is inclined to doubt the parallolisin between the weight of the body 
and tliat of the blood, assumed by Valentin. It is however to be observed, that 
t he subject of BischofT’s examination had been airectcd with symptoms of scurvy 
for some weeks previous to his death. We*may add that, by means of the same 
method, Welker has found the quantity of Iflood in animals of diderent classes, to 
be about ^th of the weight of the whold body. * 

Lehmann's rcsearclies show that the per-centage of Jilfrm in«the blood from the 
small veins is l^ger than in that from me arteries ; while the blood in the vena 
cava is poorer in fibrin than that obtained fn)m the arteries, liehmanii therefore 
considers it probable that fibrin is principally formed in the arteries, tliat ita 
quantity is increased in tlic ca])ilhirics by.tfic influence of the oxygen, that it 
pcrisJics again in the larger veins. The per-c^entage of mliit is found, by the same 
author, larger in the arterial blood than in the venous: tliis circumstance is 
ascribed to tiie de&truotiou of organic substances in the lungs, and piwtiqnlarly to 
that of the extractive matters, Imt partly also to that of albumen,, vrhich is con* 
stantly disappearing in a considerable degree ; a circumstance manilcstcd by the 
fact, that the solid n'siduc of the arterial serum contains about 2[{ less albumen 
than f hat obtained from the serum of the venous })lo(^. 

The blood from small veins contains about 0[{ more imfcr, and about Og less dry 
blood -globules, than that from arteries. The blood from the vena cava (hefoA the 
iuuseulatioii of the. hepatic veins) yiekls, likewise, 2[) of globules less, and 2g of 
water uion*, than the ui*terial blood. 

The comparison of tlie blood from the vena portm with that from the hepatic 
veins, in dogs and horses, shows tlial the former contains more scrum than the 
latter; that the serum of the former is richer in albui^eu, salts, and water than the 
latter; that therefore u {wu-t of these siibstunecs seems to remain in the Mver. 
The quantity of extractive matters, on the contrary, is found much increased in 
tJio blood fnmi tlie hepatic veins. 'J'hc criior of the hitter exliibits a great nug- 
mentatioii of salts, which seems to point to on important alteration, il‘ not new 
formation, of blood-globules. 

Jones's observations relating to the comparative anatomy and physioli^y of flic 
vertebrate and invertebrate animals, are, to a great, jiart, not new in fliis country ; 
we give, therefore,, only a few of his iiiferouccs. Comjernii^ the specific gravity of 
iliv. 6loof/, the author's tables show' that, “as the organs, and apparatuses, and 
intelligence of animals are developed, the ^blood beeonies more couocutrated.” 
llcgarding the single const ituenis of Ibis lluid, Jones observes; — The propor- 
tion of walei' is greatest in the invertebrata ; amongst the vertebrate animals, it is 
greatest in fishes and aquatic reptiles, smallest in serjieiiis, birds, and mammalia. 
“It may be laid down as a general law, that, as the orgaiis*and apparatuses of the 
animal economy arc developed, and the’ temperature and intellect correspondingly 
increased, the blood becomes richer in or(fanic constituents.'’ (p. 55.) 

In the invertebrata, the iiiimlicr of blood-cimmseles is very small in coniparisou 
with the number whidi exists in the blood of tin*, vertebrata. The increase J deve- 
lopment of the cerewo-spinal .system and the organs of vertebrate animals, is 
attended by a corresponding ixuircase in the solitary^glaud-lclls of the blood. The 
otUee of the blood-ceUtt^ taken collectivclv, is that of an immense •gland, w'hicb ela- 
borates the constituents of the blood. ^Tlie. Jibnu presents a remarkable index of 
the vital and intellectual endowments of animals, (p. 1^.) it is absent in aUuost 
the wliblc of the invertebrate kingdom ; it is soft and unstable in the lowest orders 
of the vertebrata. The collation of the amount oi fixed saline consiitaeuts in the 
blood of various animals leads the author to the observation, that theii^roportion 
is rcnioi'kably uniform throughout the wholfe animal kingdom. 

Kegarding the circulation, the table giving the propoitionaL weight of the heart 
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shows that, amoxu? the vertebrate classes, this organ is smallest in fishes, and 
lavgebt ill birds. The cuniparison of the frequency of the heart’s contraction in 
the difierent classes of animals leads him to the deduction, ‘Hhot the rapidity of 
the circulation depends upon the structure, habits, age, and development of 
animals. If the vital forces are of a low grade, either from original conformation 
or the depressing intluenccs of old age, the circulation is correspondingly sluggish 
and feeble.” (p. 85.) 

Bamberger had the opportunity of observing the contraction and impulse of the 
heart in aheallhy man, tnii*ty years of age, who had inllictcd on himself, by means 
of a knife, a deep wound at the iuferi^ir margin of the fifth left rib, somewhat 
below the nipple and n(?ator to the middle line. Through this wound, the author 
believes, the pericardial cavity had bccm opened, w'ithout lesion of the substaucc 
of the hcai't. By iiitioduciug the index tiiiger, he could distinctly feel how, with 
every systole, of the heart, the apex, hai^leued and slightly ])ointed, moved along 
the anterior wall of the chest, from above downwards, slightly inclining to the left ; 
and with every diastole, returned its former position. The duration of tlic 
former of 1h(‘SO two acts ajipeared to the author a triile shorter than that of tlic 
latter. He could, liowever, not perctdve eillier a lc‘ver-like movement of the apex 
towards ^hcAfroiit, or a rotation round the longitudinal axisir By this ohservaiiou, 
Bamberger was induced to iustitiitc, with the assistance of Professor KoUiker, a 
series of cxpcriiiieuls on rabbits, which led to the. following results: — 1. 'J’hc 
change taking place in the shape of the heart with every systole, eonsisls in tlic 
shortening ot the longitudinul, and in the increase of the antero-posterior dia- 
meter ; w^iilc that from olic side? to the other becomes probably likewise, smaller. 
2. The perce])tiblc impulse of the heart, is produced merely by the systolic vaulting 
and hai'deuing of the anterior ventneular wall. 8. An actual locomotion of the 
heart, ill the dii*cetion from above downwards, takes place with every systole — as 
Skoda had observed it in a child without slenium — and at tlie same time, the 
large vessels are stxm stretched, 'flie elongation of the vessels apja'ius to lie the 
cause of the downward motion of the Jicait. This inference became particularly 
probable in a rabbit, in wliic^t the stcniuin had been longitudinally divided, and 
imth Jialves of the thorax drawui aside; there the pulmonary artery appeared, 
during the systole, elongated to such a degree, that a piece of it, between two ami 
thi‘ce lines long, liecmnc visible witli every svstolc, and disappeared again with 
cvciy diastole. 4. Tlic systole is aecomimnieJ by u roUilory movinnent round the 
axis of the heart, from the left to the right. By the ^imullaucoustiess of the 
rotatory midvlio descending motion, the licart has I he appiau-anee of moving in a 
s])irid (Iire<;1i()n along the wall of the cbfst. 5. The Iieart descends considerably 
with every deep iiisjiirafiou, probably in consequence of the .stretching of the great 
vessels. 6. The margin of the left lung, bordering the heart, exhibits tw^o dis- 
tinct motions : the respiraior^^ showing itself iu the gliding down of its inferior 
margin along the inner wall of the chest w ith every systole (clougutiou of tlie (tia- 
roeler from above dowuwai'ds), and by the retraction with every diastoh* ; and the 
sjlfstolk, which (consists fli a short and quick moveineiit of the tniu anterior bordtT 
(covering the pericardium), iu the same direction and synchronous with the lieait, 
the extent being about one line. 7. The diastolic movements are, as HaJler 
already observed, iu every respect the' opposite of the systolic. It may be added, 
that chloroform had be-eii used to facilitate tht^sc ohservations, the inhalation of a 
few drops having been suilicicnt to render the respiratory inr/vc:mcnts and the con- 
tractions of the heart sd slow, t hat the single periods could be easily watched. 

Chaveau and Paivre have examined the movements of the heart by laying it bare, 
after having previously divided t.lie niedidla between the atlas and occipital hone, 
resoi;tiug at the same imp to artilieiai respiration. They distinguish three 
periods : — a. The systole of the auricles; and simultaneous with tliis, the diustoio 
of the ventriolos. />. The systole of the ventricles and diastole of the auricles. 
e-. The diastjlc of both ventricles and auricles. To tlie second period belongs the 
first, to the iliird the second sound. Both sounds are explained by tlic tension of 
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the valves. The impulse is attributed to a cliange iu sliape, aud to an increased 
linnness of the sabstauce of the heart. 

Soirc, whose observations ore made on frogs, denies the existence of the short 
pause between the diastole of the ventricles and the following svstolc. He says 
that the systole is seen to commence iminediately after the diastole, when, in 
opening ilie cavity of the chest, loss of blood has been avoided ; that tlic pause in 
question is observed only M'hcii the auijuals have become anscmic from lesion of 
large vessels during the operation. 

Hoidcii haul's researches lead him to adhcie to the view, that the ganglia arc the 
nervous centres of the heart ; that the synipallictie nerve is its real motor nerve ; 
while the medulla oblongata aud the pneumugastric nerve have the function of 
regulating its pulsations. Heideiiliaiii doe.s not confirm Wagner’s observation, 
that the contractions of tlic lieart become more frequent by section of the sympa- 
tlu-'tic iiepe on the neck. • 

i^iiscuilhi found, by means of injections, that tlic capillaries of the expanded 
lung (inspiration) are more stretched, and therefore narrower, than tliosc of the 
lung containing less air (expiration). Ht c<»nclude.d from this, that, diiriim 
iiisjiiratiou, the How of blood in the eapillaiics of the lungs is rendered slower, and 
that tlie wliole circulqjLioii Ix^eoines reiardi^d. This conclusion the authof confirms 
by microscopic observations iu the living frog. * • 


III. Skin; Sechetion; Excretion; Metamorphosis op Matter. 

• 

1. Dcjiivn : Ej'pcnMCHfs on the Ahnorption and Ih'hulation of the Skin. (Arch. 

Genor. iS5(3, t. ii. ; and Prag. Vierteljahrs., vol. iv. p. 5Ji, 1850.) • 

2. Poi nET; On the Capaeitt/ of the. Skin to uhmrb Water and Suhtanees 
dmohed in it. (L’ Union, iJo. U3, IvSiiO; and ISelimidt’s Jahrb., vol. xcL 
I). 278.) 

3. Rleteinsky : On the Facnlhf of Diffusion of the Skin. (Wicu Wochenschr., 
Mui, 1855 ; aud Caiistatt, 1. c., p. 4.) 

4. Sriii.()SSBEUOEU: Does the Milk become Acid Stagnation in the Gland? 
(Aiiual. d. Chemie niid Phunu., vol. xevi. p. 70; and Caiistatt, 1. c., p. 192.) 

5. OunLER: On the Secretion and Composition of the Milk in New-boni 
('hildren. (Ga/.. dc Paris, No. 15, 1850; aud Schin alt's Jahrb., vol. xci. p. 8.) 

6. KiiLLiKER aiul iMuLLEH: Second Report of the rhgsiotogicat Institution at 
Wurzburg. (Vorliaiull. d. Wiirzb. Gcsell.sch., vi. 3, pp, 430 ss. 1850.) 

7. ScinvAK/liiMiAcii : On the rresence of Copper in the Unman Licer, (Vcrhandl. 

d. Wur/il). Gcscllseh, vii. 1, p. 19. •1850.) ^ 

8. Jos. «h INKS: Dige.Aion, 4'^., I. c. * 

9. Kaepp; Conlributiou to the Vhysmlogy of the Urine, (Vicrordt’s Archiv, 
pp 3S5 ss. 1855. 

10. DiJNkLEiVliERG : On the Quantity oj? Rhosphorie Acid and Earthy Phosphates 
in the Urine. (Liebig’s Annal. xciii. p. 88 ; Caiistatt, 1. c., p. 202.) 

11. NkI'Iiaiibr: On the Quantity of Ammonia in the Normal Urine. (Erdmann's 
Journal, v. Ixvi.; and Caiistatt,!. c., p. 202.) 

12. II. Hlot: On the Physiological Glycosuria of Women in Childbirth^ ^c. 
{L’Uiiiou Medic., No. 120. tome x. 1850.) 

13. ERiiKir;HS*aud,STAEJ)ELER ; Further Contributions to the Knowledge of the 

Metamorphosis^' Matter. (Midler’s Arch., p. 37, 1850 ; and Schmidt, vol. xc. 
T). 146. 18.50.) . • 

14. EREiiiriis and Staebelee: On the Metatnorphosis of tlw Cholic Adds into 

Colouring Matter. (Miiilcr’s Arch., p. 55, 1850; aud Schmidt’s Jahrb., 
vol. xc. p. 147.) ^ ^ 

The results of Durian’s experiments confirm several of the inferences drawn 

by Hoidolle,* wlio, us well as several other authors, had maiutaiued that the 
* See this Juunial, i^u. 27, p. 2i>6. 18&A* * 
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skill absorbs \ratcr during bathing; Durian proves not only the correctness of 
this assertion, but shows at tlie same time, tliat the amount of the water absorbed 
changes wilh the temperature of the bath. He found that exhalation and 
absorption arc almost equal, when the water has the temperature which allows 
the body to feel it neither cold nor warm. This point is not quite the same in 
diiftTcnt individuals, but it lies in general between 89° and 94° P. point 
isotherme,” “ limite thermique.”) If the w'ater is w'armer, the exhalation exceeds 
the absorption : the body therefore loses weight. If it is colder, the absorirtiou 
preponderates : the body gains weigW-. BotJi these changes liecomc increased 
with the increased duration of the batlt In a bath of 71*5° — 77° P., the absorp- 
tion amounted in the avpragc to 16 gn^mmes in a quarter of an hour, to 189 
gamines in three-quarters of an hour. At a temperature 105*8° to 107*6° the 
loss of weight was equal to 135 grammes after seven minutes, to 378 grammes 
after tiftecii minutes ; at 113° P. the loss w'as as much as 432 grammes after 
ten minutes. ' 

The inferences regarding the absorjitiou of saline or organic substances 
dissolved in water, arc based on the examination of the urine btsforc and after the 
use of the bath. Iodide and fiTrocyanide of jiotassium, carbonate of |>otash, 
sulphate of quitia, and other salts, were ciiiploycd. The reaction of the urine 
after the ^fiath w'as always alkaline, even when nitric acid h!id been added to the 
bath. Potash and soda were the only bases found in the urine — ^nu trace of 
iodine; or cyanogen, &c. 

Poiilct draws the follow* ing inferences from his experiments ;“!• That the loss 
of weight of the liumau body in a bath of 82*4° F. is very trilling after tlie first 
hour, but that it never amounts to less than 50 grammes after the second hour. 

2. That this loss is produced, — by increased cUniiualion of water through the 
lungs; 5, by the perspirat ion of parts of the skin not immersed in the water. 

3. That the urine becomes alkaline after acid, us well as after alkaline baths.* 

4. After friction of tlie skin with a solution of taiirate of iiniimony or extract of 
belladonna, none of tJiese substances were found in the urine. 5. The skin 
absorbs, tliercfore, neither water (?) nor substances dissohed in it, as long as the 
epidoI^nis is entire. 

KJetziiJsky^s experiments likewise coridrin the non-absorption (»f salts through 
tlie healthy epidennis. Gaseous or volatile substances, however, may, according 
to this author, jiass through the skin into the body. 

Sclilossbergcr, in opposition to lierrnbslacdt and Praas, found the milk always 
neutral or alkaline, even after long .stagnation in the glaiuK-i. c., after b(‘tween 
twenty-nine hours and four days in cows, and after between two and eight days 
ill women. Sehlossbergor, however, has iitit examined diseased milk ; lie lliiuks it 
probable that in those cases in wliich the fresh-draw n milk has no acid reaction, 
it had been secreted in a sour state. • 

Gublcr gives tlie result of his observations concerning the secretion of a niilk- 
likc iluid, w'hich may be sijiuu’zed out of the nipples of new^-born children, as 
Morgagni and Natalis Guillot luul alnuidy mentioned, lu 435 ciiiidren under 
three wrecks of age, the secretion M'as alnrust always mc/t with ; it was small in 
(juantity, and more serous during the tirst three days ; on the third and fourtli 
day the breasts became turgid, the iluid .more abundant, and of an opaque colour; 
the quantity increased during the following days, and on tlie tent 1^ day, only one 
ehila amongst sixty examined did not yield the iluid; between the tenth ami 
twentieth dav there is scarcely any change ; the fluid is rnrely^niet. with after the 
lapse of the first mouth. 'Hegarfling the chemical nature of the iluid, the author 
fenmd it always alkuiinc — oven more so than the milk of nursing w^onicn. He 
gives an analysis by Queveim^ which we subjoin, together with the corresponding 
hgures /or the milk of womci/and asses : — 


* See Homolle, Durian. 




Heport on 

Phydohgy. 



Children's milk. Women's milk. 

Abbcs* milk. 

Butter 

1*4 . 

.. ••• 2*0 ... 

... 1-4 

Casein ... 

2*8 . 

3*9 ... 

... 1*7 

Sugar of milk ., 

r>‘4 . 

4-9 ... 

... 6*4 

Water ... 

.. 89*4 . 

88*0 ... 

... 90*5 


100*0 

100*0 

100*0 


Saline IngredienU, 


Earthy phosphates from the cas^ 0*120 

Soluble salts from tlie casein .* 0*040 


Soluble and insoluble salts ffom the sugar of milk O'lHO 

* 0*340 

The resemblance of this fluid with the milk of women and asses is confirmed 
b}' Donne’s lactoscopc. • 

Kuliiker and Aliillcr’s report contains valuable additions to our knowledge of 
the secreiion uf hile. The niferences are drawn from experiuiciits performed on 
dogs. 1. As regards the influence of ineala, a considerable increase whs found 
from the third Jiour— greatest amount, in general, b(dwccn thS sfcLth and 
eighth hour, the lowest between the iiiuctccnth and twenty-fifth hour after mode- 
rate meals, wliile the increase conlinue.d for sixteen or seventeen hours after large 
meals. It will be roraembered that Ariudd found the quantity of bile largest 
soon after meals, decreasing again after flie fourtli hour.* 2. The quantity of 
bile secreted per one kilogramme of dog in twenty-four hours, is estimated at 
30* 1 grammes, with 1*102 grammes of solid residue: which nearly agrees wiin the 
observations of Bidder and Schmidt, while the ligures are liighcr* than those given 
by Nassef and Arnold. 3. Of physiological as w'ell as pathological interest arc 
the researches made on dogs, after the closure of ihe extenml fistula : coses, 
tlicrelbre, in whicli, as the ductus cholcdochiis had lieen previously obliterated, 
artificial icterm liad been produced. The flrst signs »f the icterus wrere observed 
in tlie urine, and not till several days later it appeared ni the conjunctiva *and 
mucous nienibruiie of the mouth. In spite of the most intense icterus, one of the 
animals remuiiied for several months very lively, and gained weight ; sudden death 
ensued, however, in the midst of apparent health. The examination exhibited the 
sigiLs of peritonitis, iuid a perforaliug ulcer of the duodimum. It follows that the 
mere retention of bile docs not appear to exercise so injurious uu, influence on 
digestion and nutrition, and on the uervoius system, Jis is generally assumed. 4. 
Amongst the post-wortfM phenomem of* dogs affeerted with biliary fistula, our 
ntlcntion is particularly arrested by the comparative frequency of perforating 
ulcers of the duodennm| and of incrustation (ossification) of the branches of the 
CfcJiac axis and the iiicscuteric Jirtery. Tw’o of tJic five dogs experimented upon 
died of these peribratiug ulcers; a tliird of them nauiifestcd the signs of gastro- 
intestinal catarrh. The iucrustation uf the arteries was discovered likewise in t wo 
out of the five dogs, and has not been looked for in the remaining three. These 
pathological alicratious, which Imd been formed without obvious symptoms during 
life, iimst make us careful in asserting iJvit the bile may be drawn off w'ithout 
material injury to the constitution; the more so, ns all tiic dogs ex])criincnted 
upon, as well by the f^thors as also bv Schwann, J Nassc, and Arnold, died more 
or less suddenly, al^ough they had been well provided with food, llegarding 
the etiology of the incrustation of the arteries, we must wait for further obser- 
vations ; we have already other pathological facts before u.s w'bicb*make it probable 
tliat diseased states of the bile-conducting apparatus are apt to cause this morbid 
condition of the bloodvessels of the intestines. ) • - 

* Sec this JonrnHl, No. SS, p. 232. t 
t Commentatlo <le Bills quotidie a Cano secrota copia «t indole. MarbuntL 1851. 

% JlUller’i Arciiiv. 1811. 
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Scliwarzeiibach confirms tlii existence of e<^per in the human liver, but he 
found only 0*009 grammes of oxide of copper— i.e., 0*004 of pure copper in 
2J0O grammes of Jiver; while Orlila had found ten times as much. The same 
quaiititv of the same liver yiehhid about 0 017 grammes of pure lead. 

Kegnrding the physiology of the panerecut^ Jones defends the assertion of 
Bcriuird, that its chief office is to prepare fatty matters for absoiption, adducing 
in favour of this view the following facts; — 1. In the garfish (Lcpidostcus 
osseus), the emulsion of Ihe fatty matters takes place in the duct and ca;ca of the 
paiiereas and their inimediatt* vicinity, and nowhere else in the alimcntaiy canal. 
2. The pancreas of caniivorous, is * ijrlativcly much larger than that of frugivo- 
rous and granivorous aiiynals ; the amount oi oil consumed by the former is much 
larger than that consumed by the latter. The size of the pancreas atuongst 
carnivorous aninials is in a measure proportional to the amount of the oleaginous 
matter consumed. 3. The pancreas of ctiniivorous chclonians, fed upon vegetable 
iauttcr.s, degenerated in its structure. 

Kaupp's observations, perfoniicd^with much attention to diet and manner of 
living, show that, as a general rule, 4lie quantity of chloride of soditm excreted 
by thc jvW^is in proportion to the quantity of this salt ingested with the solid 
and tluid nutriments. If, however, after several days of abstihenee from culinary 
sail, it is>iifbroduced in larger (luantltics, the amount excreted through the kidneys 
is smullei* than that ingosteil ; out this is otily au apparent exception of the i*ule, 
as the body se(uns to st<n*o u]) a eertain (quantity, of wliieb it had been dej)rived 
by tJic preceding abstinence. Coueerning the couiu^xion between the ingesti(jn of 
culinarv suit and the excretion of oilier constituents of the urine, KuujijVs tables 
show, that the increased ingestion of salt causes au increased excretion of water, 
and also of urea, while the other solid substances exhibit i\ decrease. 

Duiikleiiberg found the quantity of ptmphoric avid contained in the urine of 
twenty-four hours varying bctweiMi 2*144 and 2 057 grammes; that of the earihy 
phusphafcH between 0703 and 0'972 grammes. 

According to Neuliaucr’s exuuiiualious, the urine of a liealthy young male 
person contained in t\ycnl >-f')urlioui*s, in the average, 0*8351 grammes of ammonia^ 
tJiat'of another likewise healthy man O G137 grammes, which tigurcs csorrcspoiid 
to 2*0301 and 1*9305 grammes of hydroehlorale of ammonia. The highest figures 
ill the two subjects wore 3'8U3S and 2*3025 grammes; the lowest, l «l27:i and 
1 *5987. Exercise appeared to liavc no marked iiilluenee, while increased ingeslioii 
of water was accompanied by increased excretion of ammonia. 

11. Blot, of the Clinique d’Accouchcinents de la l^uclll^e dc Paris, has made the 
interesting observation, that the urine of all lying-in, of all nursing, and of aWit 
half of the jiregiuuit w'omen, contains su^ur. 'J'he glucose euiium necs, in gciieral, 
to apjiear us sotm as the secretion of milk is established, sometimes even before 
this. The quantity secreted in Iwciity-four hours is not given, but it is stated to 
be much smaller than in diabetes. The urine of the best nurses was found richest 
in sugar. The glucose begins to xlisappear from the uriue as soon as lactation 
ceases cither permanently or becomes transitorily suspended from dhu'use or other 
causes. Biot infers, thererore, 1 hat this glycosuria is in au intiiuate relation with 
the secretion of milk. He further add.s the observation, that the same physiolo- 
gical jihcmoineuon exists also in the oow^ 

Prericlis* and Stucdelcr’s furtlier researches on the occurrence of leucin and. 
tyronin in the animal body, lead t o the fullowxng inferences :^1. That Icuciu and 
tyrosiu in some diseases and fiuictioiud disordci-s of the liv^t:, aceuinulate in this 
organ in considerable quantity, Vhilc they aie alisoiit in the norniul state. 2. Leucin 
is always found in the juic'(M)f the spleen; tyrosin not as regularly. 3. Both 
are uici with in the pancreas; no other organ coiitaiDS leucin in so iarge a pro- 
pcii'tktii. 4. The salivary {jhauds do not yield so much Icuciu as the pancreas. 

5. The lyiiiphatic glands exliibit an ample amount of leucin, but no tyro.sin. 

6. The exaniiimtiou of the thyroid gland and of the Ihvmus of calves, ten weeks 
old, leads t*o the sainc result. 7. In the brain, leucin cfocs not upjiear constantly 
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to ocGiir. 8. In the muscles and lungs it was ncA discovered. 9. The urine of 
typhus patients exhibited leu(‘in in large amount, and also some tyrosin. 

The authors ate of opinion tliat these two bodies are tlie iiroducls of albuminous 
substances; that they arc formed ]»riucipally in tliose glands which contain a 
fernieiit-likc element ; that they arc thence carried by the circulation to other 
organs, especi^y the liver, where they are farther decomposed, entering into the 
formation of bile, perhaps also volatile fatty aeids. 

Tlic experintenis made by the same authors (»n glyro-cholalit acid and glycor 
cholalMe of nodat when acted upon by siilplgiric acid, lead them to the conclusion, 
tliut the acids of the bile may be transibrii^d into colouring matter of diffcrcut 
shades, according to the degree of temperature employci^aud other circarnstanoes. 
The following experiineut makes it prohabie that the same metamorphosis may 
take place in the living orgiuiisiii. A drachm of colourless ox-gall dissolved in 
distilled water was injected into the vein of a dog ; three ounccb of urine were 
obtained six lionrs later; this uriiic fortBi*d a considerable grccu sediment, which 
exhibited under tlic inicroscojm green graiiul(^, and with nitric acid the charac- 
teristic change of colour. * 

IV. Ajnimal Hbat. • 

Cl. Bernard : Experimental Bexearches on Animal Heat. (L’Uuion Medic., 
tome X. No. 108. 1856.) 

In Older to ascertain the influence exercised on the temperature of the blood 
during its passage through tlic digestive ai)puratU!V, Bernard examined: — the 
tcmperalurc of the abdominal aorta — ^i.c., oi tlic blood before its distrioution to 
the digestive apparalns; A, of the portal vein — i.c., of tiie blood after its passage 
through ilie intestinal canal, spleen, pancreas, &c., but before its entrance into 
the liver ; r, of the hepatic veins — i.e., after its jiassage through the liver and the 
wliole digest iv(*. apparatus. Krom these necessarily very (huicate experimculs, 
for the (h‘..scrip( iou of wliieli we refer to tiie original, the author draws the follow- 
ing conclusions: — 1. Tlic heat of the blooil is coiisti^ntl;^' increased by its passage 
through the digestive apparatus, in sueh a niiiniicr that it is warmer in tlie poilid 
vein than in the abdoiiiinal aorta, and still more so iirthe hepatic; tlie process of 
digestion exercising aj)[);trcul1y no iuilueuee over this phenomenon. 2. The blood 
of the hepatic vcuiis is a constant source of calorilication for the blood conveyed 
througli the iiifirriur cava to the lieart. This may be considered even as the priii- 
cii)al source, for nowliere else is the blood found so warm jus in tlie Jicpatio veins, 
where it raises the thenuometer in vigorous dogs even to l()0'^'88 8. Among 

the organs w'hieh contribute to the augincutation of the y^niperaturc of the blood 
in its jiassage llmmgh the digestive ajipt'iralns, the liver mniulains the highest 
rank. I'his organ must therefore be regai't^ed as ouc of the principal sources of 
animal heat. 


• V. Nervous Svstkii. 

1. Arnsperger: On the Came and pathological Nat nre of ike Alteration of the 
Lvngx after the Section of the Nervi Vagi on the Neck, (Virchow’s Archiv, 
vol. ix.‘l, 2, 3. 1856.) 

2. Fano: Section of the Right Nervm VagminMan. (Arch. Gener., F6vr. 1856; 
and Schmidt’s J'^rb.j vol. xci. p. 19. 3S5(i.) 

3. Budge : On the^ovmenU of the Iris. (Braunschweig, 1855 ; and Ciuistatt, 
1. c., p. 116.) 

4. SciiiFjf: Researches on the Physiology of the NervomSgstetn. * (Frankfurt, 1855 ; 
and Ciiiistatt, (1. c., p. 133.)* 

6. IktlDENUAIN : (1. c., cf. ii.) I • 

ArIlap^rger distinguishes the effects of the section of the recurrent branch alone 

from those of section of the entire pueumogustric nerve. After dftlsiou of the 
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recurreni laryngeal nerve, he ollserA^ed : — L Narrowing and even closing of the 
riina gloltiiiis. 2, lielaxntiou of the iigamcnls of the glottis. 3. Change in the 
number aud depth of rcspiratious. 4. ] ucoinplcte deglutition, allowing the jiassagc 
of pai'iicles of food into the trachea of rabbits. 5. Death through iiijiurninatory 
ailVetion of the lungs in rabbits. 6. Loss of voice as tiie only consequence of 
this operation in dogs, the larynx of which docs not permit the entrance of par- 
ticles of food into the bronchi, liegardiug the section of the pneumogaetric nertee 
on the neck, the author remarks: — J. Division of one nerve causes no functional 
deraiiscnient of importance. 2. Division of both nerves causes as wcU functional 
disorders as also a series of ])atholog^ai idterations. 3. The former consist in 
loss of voice, retardation ^iii the respiral^iry moveinent.s, acceleration of the con- 
tractions of the heart. 4. The anatomical alterations are: — Consolidation of the 
parenchyma of the • lungs, serous exudation, emphysema, sometimes coagulation 
of the blood in the bloodvessels of the lungs, h. Death, with very rni’c excep- 
tions, in rabbits sooner than iii dogs. Only one dog survived the operation by 
rapid reunion of the dissected uervea. 

The uriiicipal anatomical alteration after section of the recurreni nerves consisted 
in lobular inilammatiou (catarrhal or broncho-pneumonia, or “ pneumonic Jobulairc 
mamclounce’’ of Kiilict mid Barthez), tending to (lie fcninatiou of abscess round 
the forcigc.1 bodies.* The condition of the lungs after section of the pneumoga^iriG 
nerves is described us bronchitic coudciisatioii (“ bronchitische Verdichtung"’ of 
Ilassc), a state analogous to, but not quite iilcnt ical with, atelectasis. In conse- 
quence of the diminished respiratory action, the vesicles collap.«e; this collapse 
leads to stasis aud serous exudatioii ((edema). Tin* analogy of this state with 
atelectasis, aud its diAcreucc from inllauinial ion, is sliowu by the redness, the con- 
deusahon, the firuiucss, aud the sunken state of the alfcdcd tissue, its irregular 
distribution over the lobes, and, lastiv, its capability of being inflated. 

Fano describes the details of the case of a man, aged forty-live, in whom, toge- 
ther with a carcinomatous tumour on the right side of tlic larynx, a pi(‘cc of the 
pueumogastric nerve was removed. TJie only symptoms attributable to this 
Icsioii, were hicrcnscd hoarseness and difliciilty of e-\iK‘cl oration, which is quite in 
accortiaiicc with the obscrvalions made by Longef, Jloruer, and Itobert. 

Budge’s valuable contribution to the physiology of the *>/V, contains the 
results of tlic author's own ix;scarclic.s, as well as those of oth(?r physiolojrists. 
Wc cau licrc of course give only a few of the principal results. Budge attributes 
the seusatioii of the ii'is exclusively to elements from \\\cj\fth pair, quitstioiiing the 
iiillucncc of the optic, oculo-motor, aud synipatlietie neiVes. Irritation ot the 
])aii', ill mammalia and birds, produec.s contraction, that of {S\C Bgm2iu(hetie^ 
dilatation of the ])upil; galvanism applied to the iris it.self causes iii biids rapid 
general contraction, while this is slower in birds. 'J’he reflex action which leads 
to contruetion of the pupil, in rons(!quci)Cc of irritation of the optic nerve, takes 
j»hice by the medium of the corpuni quadrigeminal alter the extirpation of which, 
this reflex action is no longer ()bscr\cd. bection of the ^fth nerve, as well before 
as after the gaugliuu Uussci'i, causes contraction of tlie pujiil of tbb same side. 
Budge concludes from this, that the first brancli of the nervus trigeminus contains 
motor fibres for the sphincter of the iris. Tlic author describes two central organs 
of the iris in tlic medulla: {a) the centrum eiliu-.spinalc iuferius, situated, in 
ral)bit.s, betw(ren the sixth cervical and the fourth dorsal vertebra ; extirpation of 
this pai*t causes contraclioii, irritation causes dilalatiou -of the pupil; irritation 
of cither of the lateral halves, when scparuled by a longitudRi^aL section, causes, 
dilatation of the corresponding pupil. The fibres to which this influence is attri- 
buted, leave the medulla by the anterior fasciculi, {b) The superior centre of 
what Budge calls the iris syuipathicus” lies near the point of exit of the ninth 
jiair, av.d is connected withfthc superior cervical ganglion by the anastomotic 
filncs between the ninth pair aud the sympathetic nerve. Bud^ denies that the 
vagus exerts any influence ou the iris. 

• tlua Journal, No. 83, p. 388. 1866. 
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Concerning the inflaenoc of the distance of tt/Aning bodm on the width of the 
pupil, Budgets experliuents show, that the degree of contraction of tlie iris is not 
in tt direct proportion to the distance of the shining bod^ the distances being in 
the proportion of 1 : 2 : 3, the diameters of llie iris were 1 : 1*096 : 1 ‘iOS. Similar 
experiments on the influence of a varying intensity of light on the width of the 
pupil, mive for the intensities of 30:9:1: 2, the diameters of the pupil, 3 : 3*47 : 
3-94 : 4*73. 

Schiff presents the result of liis experiments on the function of the fifth pjiir, of 
tlie syiupatheiio nerve, and on the iufiuonccjnf parulysis of nerves on the increase 
of animal heat. As we have lio space for a condensed exlract of all three subjccis, 
wc oiler only a few points from tlie third oAhem. Thc^inorcaaed fulness of the 
bloodvessels after the section of nerves *is attributed to the paralysis of the vaso- 
motor nerves ; the chwated teniperal ure is considered to bei^causcd by the pre- 
sence of the larger (pmntiiy of ulood. Wo have* related, in former .Ueports, the 
experiments of other observers regarding the change of the temperature of the 
head following the section of the sympathetic^icrve on the neck.* Schilf shows 
that the sympathetic is not the only vascular nm-vc of the h(;ad, tliat the nervus 
“auricularis ciirvicjilis” always supplies apart of the vessels of the ear; section 
of this nerve always eaiiscs an ineroasc of ivannih in tin*, corresjmnding etfi-, which, 
however, disaj)pears al¥(T some days; galvanic irritation of tin*- sympaflie#ic nerve, 
and of the aimculiris respectively, cause eontraelion of a dillrrcnt set of vessels. 
The fifth pair sends lihres to Ihe vo.ssols (»f the eonjuneliva, the mucous membrane 
of the nose, and the gums; its section causes slight increase of tenijKjratim? in 
these parts. Se(?tioii <»f the facial nerve, several day^ after the extirpation of the 
superior cervical ganglion, gives rise to a further augmentation of warmth ij the 
car ill rabbits; it must therefore eontaiu vaso-nioior fibres, whieh arc not derived 
from the synipathot i<^, but from the anastomosis ivitii the pucumogastric nerve, 
us sect ion* of the facialis im med hit ely in front of the slylo-rnastoid forameir is 
not f«»llowed by any ris<i t<*mperaf tin?. Section of the isehiatic nerve occasions 
the corresponding ibot to become warmer than that of the other side; a similar 
effect is produced on tlic hand and forearm by seiilion of the brachial plexus, 
Scbiir also gives a series of experiments sliowiii*? the iniliience of the nervous 
centre on the tone of vessels. Thus section of eillior half of the cervical portion 
of tlie medulla, on any spot whate.vcr, effects increased heat of the ear of the cor- 
resfionding side ; at the same time, the arterial pulse is f(?lt larger and fuller. 
'J'hc author coiilirms Budge's i iew, that the vaso-motor nerves of the head con- 
tained in tlie syinjiathctic lUMve, are derived from the medulla; thos^of the thighs 
appear to have their origin in the dor.sal medulla, * 


VI. Senses, 

1. Khacse : On the Rrfraclire Indieen of ihe Tranxparenf Media of the ITuman 

Ege. (Hannover, 1855; and Canstatt, 1. c. p. 29.) ^ 

2. IJ elmitoltz : On the Accommodation of the Et/e. (Graefe’s Arcliiv, vol. i. 1S55 ; 
and Canstatt, 1. c. p. 12.) 

3. Dubrunpaut: Observation on Vision. (Comptes Bend., vol. xli. p. 1087; and 
Canstatt, 1. c. p. 12.) 

4. Bui»ge: (L 0. cf. Nervous Svatoni). 

6. Kiumer: Contnbpion to the Physiology of the Human Ear. (Deutsche Klinik, 
Sept. 1865; and Ciuistatt, 1. c p. 115.) • * 

G. CzERMAK; Physiological Sit^dics. Secliou JL-Sense of Tousk. (Sitzungsbcr, 
d. Wiener Academ., Miirz, 1865 ; and Canstatt, 1. c. p. 124.) 

KciMse measured the refractive indices of the eyes ijf dead human bodics,*aftcr 

having previously convinced himself on the eyes of animals, that there is scarcely 

» See Ko. Sa, p. 231 ; and No. 83, p. 280. * 
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any difference between the figures found immediately after death, and those found 
at the period when the human eyes were examined by him. Thus he obtained, as 
t]ie average of twenty experiments, the refractive index of the comea=l'3525 
(that of (Vistillcd water being 1 ’3358) ; the index of the exterior lamello! of Die 
erystallinc lens, 1'4071 ; that of its middle lamelim, 1*4319 ; of the nucleus Icntis, 
l ’i5r»4; of the humor vitreus, 1’3506; of the humor aqueus, 1*3435. 

Ilclniholiz examined, by an ingenious apparatus, for which wc must refer to the 
original, various phenomena connccled with the process of accommodation. No 
nlienitioii is 1,o be obs(;rved in the ciurvalurc of the cornea during the accommo- 
dation for different distances ; the iris becomes more prominent by the accoinnio- 
dation to near objects; tjic radius of the^enrvation of the anterior surface of the 
crystalline lens is, during accumniodatioii for mar tibjects = S’() millimetres ; for 
remote objects = 11*9 millimetres. During the aecommodation for near objects, 
also, the radius of the curvatiou of the prist tu’ior surface ajipears to become 
diminished; while, llierefore, the lens boeomos more curved on both sides, the 
jiosterior vertex remains in its pUjee, while the anterior advances considerably. 
The lenses of dead bodies have the shape of those adjusted for near objects ; limy 
are in general even thicker than those. Helmholtz is therefore of opinion that 
this is the form of the lens in its state of e(|uilibrium. Jlogarding Die intliUMiee 
exercised by the iris in this alteration of sha])c and position ol* the. lens, Helmholtz 
maiutaiiis a similar view to that of (Jramer.* 

Dubrunfant calls at tent ion to tin? circumstance, tliat. briglit objects arc not sr’cn 
brighter with both eyes than wiih one. He exjilains this by the ohM*r\ation, 
which hc‘ believes to have imble, that if we close one eye, after having iook(*d on 
a bright object with botli c\os, the. pupil of the other fieeorncs dilattal exact !\ to 
such* a degn;c that its enlirc area becomes doubled. Thus the cent ral organ w onld 
receive through one eye the same amount of iinpression as it hud previously 
refeived through both eyes. 

The raHilaffittom part of the cji'tmtal ear, according to Kramer, leads into the 
exteniai meal ns, the third part of all the acoustic waves reaching the lyinjuuinm. 
If we cover the exteniai cai^ wuDi Die cxeejilioii of the entrance iu t lie meatus, by 
means of wot llannel, the sounds of a watch pereeiied bv the uncovered ear at. a 
distance of twenty-one to tweiity-twu inedms, arc lieanf only when not further 
removed than bet.w’cen tliirteeii and sixteen inches. 

Czeriiiak’s cxjieriinents, made aec(#rdiiig to Weber’s method, by means of a pair 
of compasses, show lliat the wv/.ve of xparc (i.o., of touch) is in Ixiys more ilelieato 
than in grown-up persons, the differences "being greatest Vi those jmrts of the skin 
where the sensibility is least acute. There is, however, also amongst children a 
great difference. Czerv.iak’s experimeiitV» ou blind yiersous continu the common 
belief, that the sense of toneh, on the whole surface of the body, is consideraljly 
more developed iu the bliud than in Uiose who see. 


VII, The SuriiA-HENAL Cai’SVI.es, 

Buown-Sequabiv : 'Experimental EeHearches ou the Eh^siology and Pathology of 
the Sttpra-renal Capsules. (L’Hnipii Modieale, loiric x. No. 308. 3850.) ‘ 

Brown-Sequard, induced by Addison’s work ou the snpra-renal capsules, made 
experiments relating to the iiliysiology and pathology of the «upra-reiial capsules, 
on rabbits, dogs, cats,, and guinea-nig^s. These organs, fiie author infers, are 
essential to life, at least in the animals just named, as none of those experimented 
upon survived th5 extirpation of either one or bolli of the capsules for many hours. 
Tln‘ svnqitoins — which were the same in almost all the auhnals — consisted in a 
consMerablc sinking of slrfnglh, in various dorungements of the respiration and 
circulation, in conwsions, turning round (tufnoument\ delirium, and coma. Tho 

** » See tliu Journal, 19o. 20, p. 272. ISfiS. 
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convulsions are, like those from strychnia, e.'isi];| excited by reflex action. The 
extirpation of only one organ is frequently followed by more violent convulsions 
of the other side, and often dso by a more coiitriictfid pupil of the side operated 
upon. Death follows more rapidly upon this operation than upon extirpation of 
the kidneys. The author attributes to the supra>rciial capsules a near relation to 
the ccrcbro-spinal nervous C(;ntro. lie ascribes the symptoms enumerated in part 
to the Icsipn of several fdaments of the great sym])athetic n<;rvc goin^ to tiiese 
bodies, but this alone he considers insufllcieat to account for the rapid death after 
the extirpation. 

Br()\\ii-Se(]uard adds, that he has frcqueiiMy mot with acute iudamiiuiiioii of the 
supra-rciial capsules in rabbits, always aecoii^anied with a rajudly fatal term i nation, 
preceded by syriqdoms similar to those (amsequeut on cx1rir()ation. ' lie has further 
witnessed the occurronee of coiigostiou and hyjmrtrophy, in some instaneos also of 
inllammution of these organs, ut‘t>er tite dissection of the lower part of the dorsal 
luid tlie ujipcr ])art of tlic lumbar medulla. 


VTIT. Generation and Dbyet/^pment. 

• 

1. I)iViiESTB : On f/ir ^Jinenea of iM^mrmenble Coaflny of the Shell ojh EygR on the 

Oerelopmeni of the Chicken. (Comptes lUmd., Nov. 1855; aud Caiistatt, 
1. 0. p. 154.) 

2. KucifKNMKi.sTEU : Oil the CteunruR Cccehralh of Sheep. (Bulletin de PAcad. 
dc Bruxe'll., 1S55 ; aud Caiistatt, 1. c. p. 14S.) • 

3. Van Bkneuen : On the [kceloinuent of CtrnnntH Ccrchralis in Sheep. (Bullet, 

do I’Aoad. de Bruxoll., 1855 ; aud Caiislalt, 1. c. p. IIS.) • 

4. Ankekmann: De Motn el Erolnfioiui Filurtm Spermaticorum fUtmmm. (Rc- 

gimoiili, 1851; aud (iaiistatt, 1. c. p. 140.) 

5. T. Mom:s('iiott and Hiciii /m : On tneams to ReVice the Spermatozoa of A nmaU. 

(Wien Mod. W'oclumseliril't, Mai, 1S55.) 

G. KOLLJKfc’.ii: On the Vitality and Decelopment Spermatozoa, (W’^iirzburg 
A'orlisuidluugcn, vol. vi. 1855.) • 

7. KoLiiiKEU : PhyAolof/ical Studies on the Spermatic Fluid, (Zcitschi*. fiir 
W'issciiscli. Zooi., vol. vii. 1H55.) 

Darcste in his experiments ajiplied varnish to different parts of eggs, 
and at difforoiit jioriods of incubation. AVhoii the lliiek end of the egg had 
been varui.shed at the eoinmoucomcnt of the incubation, the ehickciwembryos were 
either doslroyed, or Avhon they had romaj^iod alive, the iillaiitois was found attached 
to an unvaniislied part of tlie egg. The author thus cofroborates the view, that 
the allantois forms an organ of respiration. 

K iiehenmeister confirms the observatioiij that the twnia ccennrus of the in- 
testines of dogs, is the full-grown individual of the eieiiurus eerchralis of sheep. 
The sturdy of the sheep is propagate.d by the eircumstaiicc, that tlie heads t)f 
sheep I Inis affected are taken as food by dogs, in the intestines of which tmiiias 
arc (Icveloi)ed; the excrements of tliesc dogs, containing the proglottides tilled 
witli eggs, arc deposited in the grass on which the sheep feed. Damp meadows 
are particularly favourable to the dovclopinent of the coenurus, because they 
prevcMit tJie proglottides and (5ggs from becoming dry. 

Van Beiicdcn, who produced the sturdy in sheep by feeding tliem with proglot- 
tid(js, found in the ffeads of these sheep not only the passagcjs of the cfcnurus, 
but also tiic animals themselves in the cortical subsUnce of the brain in different 
stages of their development. 

KolHkcr, Aiikcrmami, Molcschott, and Riclietti have made very careful 
rcsearclies on many substances influencing the inciion of the spermutc&^oa of 
various apimals. Serum of blood, lymph, the secretion of the prostatic gland, of 
Cowper’s glands, a solution of Mbumeu, &c., favour the motion of thc^permatozoa. 
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Bile, milk, mnciis, if not toqj, viscid, do not prevent the motion ; while this is 
checked by viscid mucus from the collum uteri. The just-named fluids, however, 
when too much diluted, act like water — i.o., they then cause the motion of tlie 
sucruiatozoa to cease, without destroying their vitality. Amongst the solutions of 
alkaline and earthy sdts, tlicM’e are some that act favourably when little concen- 
trated, ius tlie chlorides of sodium and of pot»issium, and nitrate of soda (l;j); 
others, which act injuriously when so much diluted, while they become innocuous 
or even favourable to the motion by greater concentration (5g), as phosphate of 
soda, sui})hate of soda, and sulphate of magnesia. The caustic alkalies in much- 
dilated solution possess the greatest power in ctlbctiiig motion, even w'hcrc it had 
long ceased. Concerning the inauuei- in which tho$ic substances act, Ankcrmann 
is of opinion that the meJt ion is due to flie process of ditfusion; Kollikcr seems 
.disinclined to ascribe this plieiiomeuou merely to cndosriiosis nr imhibitijii, but 
attributes to it a vital cliaractcr. Mineral acids, inctiillic salts, and narcotics, act 
ill a decidedly injurious luoiincr. 


UALF-YEARLY REPOKT ON MATERIA MEDICA & THERAPEUTICS. 
. By Robejit IluiiTEn Semplk, 

Licentiate of the lioyal College of PhjsicianB, and Physician to the Northern Dispensary. 


I. Ofi (he Therapeniicttl ApjkUeadom of Glycerhui. By I)r. W. Lauder Lindsay. 

(Edinburgh Medical Jounml, Sc))l.cmb(T, IbSli.) 

Dr, Lindsay used glycerine himself, to the extent of two or Ihrct' teaspoonfuLs 
daily for several weeks, in order to test its nutrient properties, lie found the 
must pulatabic inode of using it was when it was mixed with (police. The result 
was, a gain of weight to the extent of two pounds at the end of four weeks; ami 
on discontinuing tlie glycerine, th(‘ weight grjidually fell. The glycerine is readily 
miscible with fluids of all kiyds. Coifee may be sw'cctencd by it instead of sugar; 
and 'if the soinew’liat pcculiiu’ taste which it imparts should be objeclicmable to 
fastidious stomachs, a small (|naiitity of sugar may be superadded. It has the cha- 
racters of a syrup, and does not betray its presence by oil globules or otherwisi^. 
it may be added to tea, and it sweetens milk anil ercam very jileasantly ; but its 
mixture with water is very palatable, and is the readiest and cheapest mode of 
administration. Dr. Lindsay carefully observed its e%ct.s as a nutrient and 
alterative in eight patients, to whom it w’us given in doses of tw^o or three. tea or 
tublc-spoonfuls daily for^a month. All the patients before taking it. w'crc more or 
less anmmic, emaciated, and feeble; in all the diet, exercise, and occupations 
were otherwise the same. At the end of the moutli all of them appeared greatly 
improved in their general condition; tlicy seemed plumper and stronger, and in 
some the coimteuanee w’as even ruddy. In most ol the cases there was a marked 
increase in w’cight at the end of the month. 

Dr. Lindsay has also given glycerine iutcmally in a variety of affections, in com- 
bination willi several alteratives and tonics, Hueh as iodine, iodide of potassium, 
quinine, and iron, or as the basis of cxjMJctorant or demuleeiit mixtures. It was 
found to answer extremt*lv well as a solvent or suspending agent, or a vehicle. 
The fiutlior thinks that all the alteratives or tonics which have, recently been com- 
bined with cod liver oil, might be udiniuistcred more agi-ceabjy if dissolved or sus- 
jiended in glycerine. Sttcii are iodine and quinine ; the iodide, lactate, and bro- 
mide of iron the protiodide, biniodide, and bichloride of mercury ; the iodides of 
arsenic and sulphur; and the valerianate of zinc. By the majority of patients, to 
w'hom«ii was given as a nutvlcnt. it w^as much relish(*d ; and its sweet taste would 
probably render it a favouilfe w'ith children. The advantages of glycerine* 6ver 
cod-liver oil consist in its pleasant sweetness, and its freedom from idl disagreeable 
odour ; ill itk ready solubility in, or miscibility with, ordinary fluids ; in the absence 
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of the principles whicli, in animal and vcpctable^ oils, so frequently nauseate and 
purge ; and in its solvent and other properties, which render it useful as a vehicle 
or basis for pharmaceutical preparations. Its great disadvantage is its present 
coinnaratively high price. In opjinsition to Dr. Gurrod, who has suggested that 
cod-liver oil acts simply in virtue of its oleine, Dr. Jjindsay believes that glycerine 
is tiie ,^tive principle. Glycerine appears already to have been tried somewhat 
extensively in phthisis as a substitute for cod-livei oil, but the results described 
hittu'rto arc oontnulictury. In other strumous cases, however, it appears to liave 
proved serviceable. • 

Dr. Lindsay has us(^d glycerine froqutmtlt as a dressing to wounds, ulcers, and 
abrasions of various kinds, with marked good results ; ^lud in these respects it 
seems to be ccpml, or even su[»erior, to collodion. In the trej^tment of bed-sores, 
he regards it as superior to gutla perclia, but iulcrior to collodion. In the treat- 
ment of skin diseases it lias been ioiiiid useful, not only by keeping the skin con- 
st aiilly moist, but b}' allaying tlie invitation which so frequently accompanies 
cut.'iiieous eruptions. . • 

Glycerine' may also become vfTy serviceable in pharmacy ; and particularly in 
the ]»reparatioii of xjxlraets, pills, syrups, and infusions, it promises to be very 
u.s('ful. It has l)(‘eii g]iro]K)sed as a substitute for syrup in such vat^s as the 
syrupus ferri iodidi ; aiid as a vehicle for medicines, it combines the properties of 
a syrup aud a mucilage. 


II. Ot? the Ettdemh. AppVicitlion of Iodide of Elyeerine.^ By Dr. rEltniNANn 
SzuKLTS. (\Voehcul)latt der Gosclls. dor Aerzie zu Wien. Sespi. 1, 185^.) 


I’hc author of lliis jtaper, after enumerating the several forms in which iodine 
has hitberto been eiideniiioally applicaJ, firoeeeds to remark, tlmt all the solvents 
in ordinary use take up onI> a small quantity, wit It the exce])1ion of alcohol. It 
was Iherefore desiniblc to discover a solvent which, wifhont alfecting the skin like 
the {dcohulie timdure, should hike up as large a quantity as po.ssible of the iodine. 
Tliis stilveut was found, in 185 1, by Cap, in glycerine. t)ap attributcid to glycerine 
the part of a sinqilo soKm'iiI, and he i)ro]»osed it, among others, for tJie .solution of 
bromine, iodine, oxyde of lead, stryelinia, veratria, atropia, morjdiia, &c. 'Po Dr. 
Kichter belongs the credit oyiiiving first introduced into practice the solution of 
iodine ill glycerine. IJ<* conihiiied tlu; iodine w’tli iodide; of polassium in order to 
facilitate the solution of the former; combined with this, it may li^ dissolved in 
any ({iiaiitity up to tlio proportion of ali^ost three to five. But in this coiicen- 
Irated state it is a eaustie solution, and too strong frir eonmion endcrmic use; and 
the author has proposed ti proportion of one part of iodiiu; and live parts of gly- 
cerine, as a solution wliicli may be ap))lied for a long time the parts almut the 
iU!ek and to the female breast, without any inconvenience except a slight burning. 
In the neck and the female bniast, the application, after two or three paintings, 
causes smart burning; aud after four or live it produces more or lc.ss large exco- 
riations, wdiicli require the disemitiiiuancc of the remedy and the application of 
cold fomentations. On the abdomen aud in other parts, these symptoms occur 
much later. After a longer application of the iodiae of glycerine, tin; epidermis 
peels otF on the jiainted parts. The paintings were performed once a day in the 
author’s cases, aud pw*r.of gutta pcrcha wuis laid over the painted phioes to 
prevent evaporation., .^riio paint, iiigs may be coiitiii^ied foi a month xvithout pro- 
dneing iodism, aud without causing the slightest disturbance in the well-being of 
the patient. According to the experiments of Bonnet, the absorption aud cliiuma- 
tion of iodine may take place to the amount of a graniinc of iociiue (1.5*4 grains) 
per diem for several weeks, without any injury to tlie g^crol health. The ntbnber 
of the cases in which Dr. Szakii.s has employed the iodide of glycerine were 34, 
in some of which the most satisfactory results were obtained. ^ 


« Sec Brit'uh and Foreign Medico-Chinirgical Ueview, July, 1856, p. 2S0. 
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III. On ihf Tlffectn of the Tincture of Iodine applied locally on the Mneovs and 
Sertjna ifemlrrancx, in relitlion to Fain, i?y Dr. Boinet. (L’Union M6di- 
c«ale, June 1S50.) 

Dr. Boinet remarks lliai the contact of tincture of iodhie with Iho mucous mem- 
branes is not at all painful; and that it is possible to paint, almost without tlie 
consciousness of the patients, the pharyngeal and buccal mucous iiieinbranes, the 
tonsils, the ucck of the uterus, the vagina, &c., without causing any paiu : ou con- 
dition, however, of not allowing the tjucture tt) touch the oritices of the mucous 
cavities — namely, the ])oiuts where th^ mucous membrane terminates and the skin 
comniences ; for the paiiwis vc'vv severe, is prolonged for a (ionsiderahlc time, 
whether the tiiicf urc is applied to tlie lips, the anal orifice, or the female external 
parts of g<‘neratiou* In cases the patients experience a pain as intense us 
wdien the 'inctnre (>f iodine is applied to the skin denuded of its epithelium, or to 
a recent wound. There is the sauu^ pain «.vheu the ocular or palpebral conjunctiva 
is touched for the trealmeut of eerWiiii iiitlam mat ions of the eye, the removal of 
granulal ions, &c. If several sneeessfvc p.*tiutiiigs tukt; place, the same cltangc 
ensues on the mucous meinhraiies as on the skin — namely, that dcsquamalion 
liaving takep jdace, the pain bee«nnes then very severe after the snbsc(pient ai)]»li- 
ration. *As to the serous membranes, the findure of iudiho always ju’oduccs in 
them very severe and eulting pains, and in tin instant ancons manner. But this 
pain is mueh less severe upon the articular membra lies (Iiaii ou the peritoneum. 
The aeuto pain produced by J,he eoiilad of the liiietiirc of iodine with the perito- 
nemu is, in fact, a certain sign which indicates that an ascites has been iiiistakeu 
for av ovarian dropsy; inasmueh as, in the latter affection, the iodine injection is 
never painful. This pain is also a proof, w lien it arises with less intensity in 
injecting an ovarian cyi>t, that a certain cpiuntily has penetrated into the 
peritoneum. 


, IV. Ou the Vehrfftifje Prnperfiat of ApioL* By Dr. JoRET. 

(L*Union .Medicale, June 2(>th, isriff.) 

The author of this niipcr considers that apiol possesses all the advnntaf^s of 
arscniale of soda in tiie treatnumt of iiitcnnitt cuts, without the inconveniences 
whieh oftim attend the ii.se of the arsenical compOuiuls; tliat the safety of its 
action is taiso (juitc manife.d, and that the dose of it maybe increased wit lam t 
fear of firodilcuig any other effects than those which are iiabilually observed afler 
the administrati(ni of tlic. sulphate of qiiMinc. Three cases arc adduced in siqqiort 
of the statements advanced, and care was taken not to administer the febrifuge 
until tlie fever was eomplotely developed, nor until the sneeession of the fits, each 
time brought nearer together, caused a fear of greater severity in the fils about 
to follovy. Tlie author remarks that the sulphate of (|iiiiiine will long remain the 
best anti-period ie, and tlial recioursc must always be had to it by prptcrence whcai- 
cver the object is to cut short a dangerous intermittent, the approacliiiig paroxysm 
of which might be fatal ; but he remarks that the apiol acts with the same safety, 
that it may be administi^red with the same advantage, in all fevers where it is not* 
of mueh importance to put a stop to\,hc paroxy.sms a day earlier or a day later, 
and that there is nothing to oiler any obstacle to its therapeutical employincut. 


V. On the Roitlefa Tinctoria as an Article of the Materia Medica, By Assistant- 
Surgeon Thomas Ardeilson, M.D. (Indian Annals of Medical Science, No. 5, 
(^stober, 1855.) / 

The roUlera tinctoria is a species of euphorbiaccous plant found ip the hilly 
parts of as along the ba.se of the Iliinalayas from Assam to near Fcshawur, 
* See B/itiBh and Foroign MLedicfl-Cbirurgical Review, Jan. 1866, p. 247. 
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in Central India, at tlie Northern Ccrears, in Jitysorc, and at Parell Hill, neiir 
Bombay.^ In its habit it is almost arboreseent, growing to twentv or tliirty feet 
hi"h. The substanro called kainila, obtained by brushing the powder oil’ the eap- 
siiles of this ))Iiint, has long been known in India iis a dye, and it is also occa- 
sionally used by the natives as a vertnifu^e ; this latter property is suppos($d by 
Dr. IjLoyle to depend upon the stellate hairs found in the powder. Dr. Anderson 
mentions that his attention was first called to the medicinal properties of this 
substance, by Dr. Grmlon, of the. IDth llegiinent, who had met woth great success 
in employing it as a remedy for tapeworm. •Dr. Anderson afterwards employed it 
himself for the expulsion of the same parasite, in the case of several men (if his 
own n'girncut. The powder is of a dark brick-red colour, wutli a peculiar heavy 
odour, jiicreased on its IxMiig niTjbed bel wc^en the lin^ijrs. Its physiological action 
is very simpli^ : on an adufli the powdiu* in a dose of ^ij. or jSs., besides purging, 
very often causes uaus(!a and vosiiifing, and in some eases griping; its acUion on 
the howids, bowt'ver, is very variulde, pitidiiciuij from four to ten or fifteen stools 
even when a do.se of Jhj- has beem admiiiisterml. A strong ethereal or alexiliolic 
liiicture, besides acting more mildly, is fonowe.d by more, uniform effects. Dr. 
AndiT.son found thjit an amount of the tincture snllieJcmt to produei?, the full 
anthebninlie effect of ^lie drug was novMT followed by more than si^ s^fxds, and 
always aei<‘d witlxiut griping. Aff<*r 5iij. of the powder have been administered, 
Ihe worm is usually r\|U‘lled in tli." third or fourth stool. It is generally ]>;iss(!tl 
eiilire, u:id almost alw.iNs dead, and in about lifieea cases examined by Dr. Arnhw- 
son be was umibl(! to del ecu Ihe head. The vennifiii#(^ propeptie.s of rodhta- fine- 
form have, lx‘eii altesh^d in a large number of cases. Ur. M‘Kinuon has nnuitiomul 
sixtetm successful eases in a paper published by him, and he hits .since administered 
tin", powder to luuirly (ifiv patients, out of whom there WTre, only two cases in 
which no worm was expelled. J)r. (iordon has tried tlie remedy in thirty eases of 
tapeworm with uniform sueeess. The dose (if the powder of the kaniila which 
seems to aet most satisfactorily is to 5bj. in an adult; and ^ss. of the alco- 
holic tincture is the dose whieii is iollowt^d % tiic mosi successful effects. 


VI. hif SfrjfeJmift sKrressfiflfy Trcafrd ht/ Camphor, (American 

.louviud of the Medical Scneiwies, Otdober, tS50.) 

Professor Bochest or lias comnninicated to the Jbiffalo Medical Association the 
case of .a person, aged thirl v -I wo, who had taken stryelmia for llic purpose (A' self- 
dc.strueli<)n. JJ(' slated that the (niantii^> t ikeii was four grains. When hronght 
into the hospital lie had several t('tat%>id convul.sioiis. A large sinajiisin was 
directed to be.apfilied to the. epigafitrium, and two gftiins of powdered emu- 
phor were! given with half a teuspooiifdl of tincture of camphor suspended in 
M'at«jr. The siiiaiiism had hanlly been ap]jlicd and tlie camphor taken, when a 
spasm comimuKxul, first showing ilsedf in the eervieul muscles, then in those of 
the arm and chest, the latter producing slight ui)isLhotono.s, and lastly in tho.se of 
the fac(!, turiifug the eyes into Liuur orbits, and setting the lower jaw firmly. 'Hie 
pulse was cighty-cuglit, and n^gular; r«s))iratiun seemed to be entirely susj)oiidcd; 
no respiratory mnnnur was detected, but the heart's sounds wore quite audible. 
The paroxysm lasted about three minutes, iflid at its termination the camphor was 
ropcat(^d, ^vit.h the addition of half a grain of moiTthia. About half an hour after 
the paroxysm just dci^ribcd, the patient was seized with another, ami the camplior 
was directed to be given every lift con minutes, Tlie spasms ictunied at inten^ols, but 
they finally ceased about three hours after his admission into t|io liospital. 'i he 
next day he was much better, had had some sleep, and said he was hungry. The 
camplior, of which he had taken about 5j., produced neither cerebral nor ggistric 
derangement. Dr. Ituclicster remaikcd that this was ihe second case rcpoi^d by 
him this ypar where camnhor had been successfully employed to counteract the 
effects of* strychnia, and he thought that there was no doubt as to it» properties 
as an antidote. • 
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VIT. On the Therapeutical Jetton of the Gahanic Current on the Human Nerves 
and Muscles, (L’Diiiun M^*diealc, October 4th, 1856.) 

M.’ licmak of Berlin, in a series of expcrinientnl researches, ha.s found that the 
application of .a galvanic current to contracted inuscles rendered them softer and 
more obedient to the will. lie therefore directed his attention to the th(;rapcn- 
tical effects produced by the galvanic current npf)n rheumatic contractions, as well 
as those which are combined with cerebral homi)>legia. In tlio course of his 
researches, he observed several time.s that the panilysis of the face or of the tongue, 
or even intellectual weakness, was bcvicfitod by tlic currents, although they had 
been conducted only through the cxtreipities ; and he was therefore eouvinerd 
that the action of the current was transmitted to tlie nervous centres, lie accord- 
ingly tried its operaft ion in the cure of parthJ and general chorea, and then of 
certain cases of paraplegia, and of paralysis of the bladdiT and th(j rectum. The 
greatest success nas attended this trcatmiMil, but as the number of patients does 
not yet exceed two hundred, M. Hewiak is not at present prepared to enter into 
the details of the methodical apftlieaiion of constant currents in several diseases; 
but he throws out a suggestion that the galvanic current may eventually be found 
benc‘li(;ial in, the cure or anudioration of spinal distortions, and of the shrinking of 
llie pectoral cavity, Avhich so often arises in youth by conlrhclion and weakness of 
the rosinratory muscles. 


VI 11. On IJf/osr^amia. By Propjiissor Sciiuofp. (Woelieublall der Ziutscbrift 
• dcr GcscUschaft der Acrztc zii Wieu, June 16th, IS 5 6.) 

The hyoscyamia einjihiyed by Professor SehrolV uas supplied to him by Meek 
of Darnlstadt, and presented the following properties: it was not er\st}illized, but 
presented an aniorpho'is form of crystal, inasmiich as it formed a half-transparent, 
tough, viscid mass. ll in-esentod a \ellowisli-hrov\n colour, and smelt, strongly of 
tlic ml her and alcohol wliicli^ucre used in its ])rcp!iral ion, and had a shavj), lui’ing, 
nauseously bitter taste. It. was gradnally dissolved in water bv trituration, and 
also in alcohol and ether, but unelmnged l)y exposure to the air. ( ^omunitrated 
nitric acid dissolved it without eluinging its colour. IVheti sulphuric acid was 
poured on if it swelled up, became eoloure<I reddisli-brown at the edgCsS, and 
dissolved into a brown 5<d«ition. The solutions in smids and the salts were pre- 
cipitated by tainiic acid. Tlic result of the expcsrinieiits ii^ade by Professor fcicbioff 
on rabbits jirbves that hyo.seyaijiia is a poison to these aiiimafs, altliougli nearly 
twenty times the quaujtity of a very powerful alcoholic extract of the seeds of 
henbane docs not injure them. This cirtjum.staucc therefore proves the great 
affinity which exists between liyoseyamia, atropia, and datiiria ; atropia given to 
two rabbits caused deulb, after inliammatiori of the lungs, while a eousiderable 
quantity of the mo.st pow'^cuiul powdered belladonna did not hurt them. The 
appearances present cd during life by animals treated with liyoseyamia and with 
atropia, were the same as concerns the iuflunmiatioii of the lungs, but tliei-c were 
some differences in llieir respective operation ujion the nervous system. In 
poisoning by hyoscyamia the animals rcniaincd (|nict, and exhibited no effort to., 
move, wliicli was not the case with Vuiimals poisoned by atropia. In tlie pliysio- 
logical experiments on the human subjimt with atropia and duturia, tlie efforts to 
inoA^e were uncommonly Jicightened, and even amounted to £ desire for fighting, in 
spite of the weakness* of the extremities ; but neither kfgc doses of the pre- 
parations of licubane, nor of hyoscyamia, produced any iiielination to increased 
movement ; but, on the contrary, there was a great propensity to sleep, whicli was 
subse()ucutly fast and deep. In henbane, also, there was wanting the inclination 
to delirium, such as resulted from the operation of the other two alkaloids. The 
author describes the following effects produced on himself by a small quantity of 
hyoBcyaraif; wliicb he took before one of his lectures. At the end of the lecture 
he felt a sensatioU of dryness in the mouth, throat, and larynx.; the pulse fell 
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several beats, aud the pupils of both eyes were little dilated. He felt his head 
confused, and he had some vertigo, so that he reached home with some difficulty, 
and was oblif'cd to use a stick in ord(jr to keep himself uy)right. All these 
symptoms increased remarkably at home; he was unable to read any tiling atteii' 
tivnly, the pulse rosi' to 00 in three hours, ulthuiigh he was in a ]>erfectly quiet 
sitting posture, and the natural pulse was 75. The dryness in the throat increased 
so niucli that he was unable to.bring any morsel at dinner to the eesojihagus with- 
out moihtcning it by abundant drinking. The sonsatiun of dryness in tlic mouth, 
throat, and larynx, and the indisposition to numtal exertion, continued till the 
period of slee])ing ; the sleep was quiet aftd dciip. Tlie next duv he was quite 
well. The scconil and third experiments w*fcre performed upon a friend, who took 
on one occasion a two-thousandth part t)f a gramme, afid ujion another occasion, 
a five* thousandth part* of gramme, of hyoscyamia. 1'hc pul,sc was diminished in 
frequency in both cast's, but in the second it fell at first from 79 to IS, and 
afterwards suddetdy increased in frcquniev. In both cxjierimcnfs the head u'as 
confused, the secretion of saliva was diminished, the mouth and throat were very 
dry, and the power of swallowing in the sccohd experiment much impaired ; Iherc 
W'as a feeling of fecbl(‘ucss, dilatation of flic pupils; in the second expcriiricnt 
the taste and smell were diminished, headache supervened ; and in both oases there 
was great propeiisitv 4o sh ep, wliieh was quiet and deep. • • 

As a nudieiiial agent, this alkaloid is servieenhle wlioii cmplovcd for the pnrjmse 
of alleviating the irrilatjon of coughing, and promoting sleep. In the latter 
cireuinstanee if is inferior t«) inorplua, and cannot easily be substituted for it when 
bleeplessiu'.s.^ is caused bv \ioleut pniii ; but it has the advantage over morphia in 
jiromoling imIIkt than irlarding the evacuation of the bowels. The proper dose, 
of hyoscyamia is one-si\lietli to oiie-tweiilieth of a grain, and is best admnffstcrcd 
as a powder wiili sugar. One-tenth of a grain is, according to Professor Sebroff, 
loostrongado.se. Jlyoseyainia .*«nrpasses all .other drugs in its local operation 
upon the iris. It jicts more rapidly, and product's a more intense and continued 
dilatation of th(^ pupil, when it is dropped into the eye, than any other medicine, 
and has besides the advantage of being soluble pi 'water, fonniiig a solution 
which is less exciting to the ins than daturia and airopia^ which are soluble only 
in alcohol. 


IX. 0/1 the Use of Acetate of Jtrad in Yctinw Fever, By Dr. G. B. Wood. 

(American Journal of tiu; Aiedical Sciences, October, 1856.) 

Dr. Wood believes that the black vomit of yellow fever is not afttogetlier attri- 
butable to the state of the blond, bn ^ somewhat also to the condition of the 
ni neons iiicmbraue; and that an iinjiortant indication in tlie treatment is to obviate 
the plilogosed condition of the im'uibranc. aud to induce a beallliy action in its 
inflamed bloodvcss(‘ls. These indications, he thinks, may be fullillcJ by the acetate 
of lead, wliiob is at the .same time an energetic astringent aud a decided sedative. 
He had tried.it in three cases with decided success, but attention is nc'ccssary as 
to the period aud circumstances of its administration. It should be commenced 
with at the (‘-arlicst signs of the apphiach of the second stage, for after this it 
would probably be useless. It sliould be jjivcu in doses of two grains every tw^) 
hours, without the accompaniment of any other substance that niight tend to 
decompose if, and should^ be continued steadily until thiity-six grains have been 
token. ‘ .A 


X. On the Treatment of Neuralgia hgthe Valerianate ^Ammonia, 
(L’Uiiion Mcdicaic, July 8th, 1856.) 

Dr! Declat haa warmly recommended the valcriaiAte of ammonia in the treat- 
ment of neuralgia, and quotes the following very remarkable case in proof of its 
efficacy in that disease. A lady had been affected ever since six yesfts of age with 
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a most severe facial neuralgia. .The pain first appeared on the occasion of her 
cutting a wisiloin tooth ; the tooth was extraeieu, but without any relief of the 
ncuraliria. All the ordinary means w<;rc tried in succession : internally, sulphate 
of quinine, opium, bellaiioiina, sulphate of strychnia, iron, gold, &e. ; externally, 
opium fomentations, blisters, niorphhi, ehlorofonn, collodion, aconitine, Ac. M. 
Jobert (Ic Lamballc pcrlbnued cauterization wit h a redhot iron in tin; course of 
the inferior maxillary nerve. This treatment diminished a little the acuteness of 
tlie pains, without ' making them disapj>ear; and, although sullering less, the 

I )atieut could neither eat nor speak, ^he wiis ol>lig<^d for at least six mouths to 
i:i\e rceourse to nutritive injections Wid tonic baths to suj>port her health and 
her life. IShe^was afterwards ordered to take twelve drops of a diluted Fowler's 
solutiotL of arsenic three times a-day, and *t his tn'atmeiit was followed by a little 
improvement ; but .the tongue beeume red, and tin; stomach painful, and on con- 
tinuing the iiu'diciiic at the urgent request of the patient, there were vomit ing, 
diarrhoea, cramps in the stoinaeh, and^ return of the neuralgic pains. The 
arsenious course w'as then diseonijuued, and tin* valerianate of ammonia was 
ordered. On the I5rd of Jaiiiiary, IbSil, a tcsaspooid'ul taken in the evtmiiig 
rendered the night endu ruble; two spoonfuls the ju \t day pi ociired relief. On 
the fith rtf January, the jmtient was aide 1<» go out and to converse; on the lOtli 
she opened her moiilli and began to eat. 'I'lie dose of the rtmedy was suecessively 
raiseu to a dessert spoonful night and morniug; the iiuprovenient was so great 
that the eountenaiiec assumed a totally ditlereiit appearance, and the appetite 
returned. At last, on the Otli of May, ihe pains haxing eomjdetely ecased for 
Several da^s, the use of the inedieiiie was diseoutiniu'd. ^ Froiu'limc to lime some 
twinges of pain oecurrrd, but eaeli lime, tlie valerianate caused them to disappear, 
and Dr. Deelat believes that tlicrc is no rea.soii why tlic remedy should lose its 
ciricjicy in ease of relapses 

In a hubsecpuMit communiealioiif'*' !)r. Deelat has slated that the valerianate of 
ammonia wliieli he employs is a brown luiuid, not \ery limpid, of a disagn*eal)lc 
taste, and smelling .strongly of the jieeuliar odour of \aleriaii; of this liquid he 
einidoys a tiasiuioiiful for a dose in ronlinued neuralgia and hysteria; but lie gives 
two or (!veu three teaspoonfuls in paroxysmal neuralgia, at the period of pain. Dr. 
Deelat was first induced to tiy the curative (dleets of the \uleriana1e of amniouia 
by obser\iiig the benefit wJiicIi be experienced himself Jroiu its use wlien lie W'as 
sutiering fnuii freipient lieadaehcs resulting from a se\<Te attack of meningitis. 
It produced in himself the sedative eileet of opium without the cerebral iueon- 
veniences which the latter drug alw^ays induced. \ 

It should He mentioned, that the eoiii]»o.sition and properties of valerianate of 
ammonia arc not yet acpnrulely aseei-laiifbd, and that diileient specimens obtained 
from a variety of sources are fai* from being uniform. It is thereroro neeessiU’y 
that some standard preparation shouhi be established before this remedy can be 
brought into general use. 


XI. On the Utse of Chlorate of Votadi\ hi Mercvrtal Stmatitis, 

(L’ Union Mcdicule, July 8tli, ISjG.) 

At a meeting of the Soci6t6 Medico-rratiipie de Paris, M. Perrin described the * 
good clfecta of the chloral c of yotash in a ease of mercurial stomatitis. In a lady, 
thirty years of age, attacked w ith acute iiitlammation of the uterus, inercuriid 
frictions ubuudantly employed^ for several days on the abdomen, had produced 
very painful mercurial stomatitis, with impossibility of opening the mouth, of 
swallowing, of iiKWing the tongue, and of speaking ; and the whole of these synip- 
toins complicated with an abundant and olfensive. salivation, which deprived the 
putiettt of sleep. Two grammes of chlorate of jmtasli were prescribed in an 

* L’lliiion MedicalC, Aug. OOlh, 1866. 
t BritiBh and Foreign Modico-Ctururgical Uoview, July, 1866, p. 244. 
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ordiiifUy gum-potion, and given in spoonfuls evey^ hour. The next day there was 
considerable improvement ; the patient was able to open her mouth and to speak 
distinctly lor the lirst time for two days. Tour grammes instead of two were 
given in a second portion. After the use of this second potion, the improvement 
wus so complete, that there was no occasion to continue the treatment any longer. 

It should he mentioned tha! at u recent meeting of the Societc Mddico-’rratique 
de Paris, Dr. Otterbonrg,* without denying the good (jtfects produced by chlorate 
of potash, has expressed an opinion that the borate of soda possessed cqmd eihcacy 
in stomatitis. 


XII. On the Use of CofUliter Oil irksome Cases of D^psy. By Dr. Filippo 
tSiNiiuLiJi. (Bulletino dclle Sciciize Mediehe, December, 1S5 5.) 

Dr. Siiiibaldi was led to prescribe the cod-liver oil in two eases of dropsical 
effusion, butli of which t.erminute<l favourably. The lirst ease wus one of hydro- 
tliorax, in which the ctfusioii was iu th? left cavity of the chest, pushing the heart 
over to tlie right side. The eod-liver ojl \vus prescribed iu the dose of two 
driudims twice a day uI'Ut iiiejds, the only other treatment being the use of 
tumuiind pulp, aiui milk with a decuction ol Icidaiid moss. The oil wu$ increased 
in quauiily to an oiii]^'.e and upwards each day, and after about iavc^wet'ks, an 
iniprov(unejil was plainly inauilested ; the ]mtieiit abandoiu^d his lateral decum- 
beu(*y, the respiration was less dilUeult, some purulent matU*r was coughed up, 
the respiruiory murmurs re-appeared with some mueous rales, percussion gave a 
less dull sound than furiiu'i'l^, and the heart remo\wi Ironi its abnormul siluatiou. 
The oil wus eouliiiiu'd, and a uutiitiuus diet, wus ordered, aud the symptoms of 
disease gradually disappeari'd, and the. patient left the hospital. The seeefid case 
wus that of a boy, agiul eight, wlio was sullering from scrutulous disease, and ai‘ter 
an attack of gaslro-eiiterie. fi‘ver, a itiictuaiion was p(u-»*(‘ived in the abdomen. The 
(5od-li\ er oil w'as reeouiiiiended, together w'il h t he admini.sl ral ion of pills eoniposcd of 
soaj), j)otash, and extract of cicuia. Afler four or live, days of this treatment, the 
secretion of urine w-as increased, and the niea.suremeiit of the abdomen showed a 
diiiiinislied quantity of liquid poured out into its t*a\ily, and after a short li«ie, all 
traces of ledeiiia ilisappcared. TJic patient purMuul the eod-jiver oil treatment for 
bomi! iiioni lis, 1i> whieli w'cre added the iodide of iron aud a meat diet, together writli 
sea air and bathing. It was remarkable that in this ease the nriiie was slightly 
discoloured aud turbid, and ga\c out an uinmoiiiaeul cnlour. When exposed to 
beat, it presented a whitish, floceulcnt subslanee, analogous to the physical 
character of albumen; but the saiui^ elVect was not produced by uitaic acid. 


Xlll. On the Submia neons Applimtion of Mediciual Substances, By rnoFESSOR 
Kuhzxk. (VVocheublatt der ZcitscJiriTt dor Gcsellscliaft der Acrzte zu Wien, 
June 2ud, Ibub.J 

The inoctilation of medicinal substances is performed very little by practical 
pliysieihiis. In Germany, Professor Langenbeck has tried a method somewhat 
modified by himself in a great uunibcr of mcdieiiie.s. The results are very inte- 
resting ill their practical bearings. He calls his process the “hypodermic 
Bubcutaiicous method.” • 

The purpose of. this proceeding is twofold: first, to bring a medieiue imm^ 
diately to bear upo'^a particular organ or j)urt of the bt»dy, and secondly, by this 
application, to induce a derivation or rcvuisit)u. The aSsorpiiou of the inoculated 
matter is facilitated by tlu! very act of iiioculaiiou. But there are a number of 
substances, such us those which cannot be iiitiodueed in a fluid or semi-uuid state, 
thf ;ibsorplioii of which is dilllcult aud tedious; mid these arc mixed by Jjangen- 
beck with some exciting vehicle — such as croton oil, or tartar emctici or both 

« L'Uuion Medicale, October 21bti ISOO* • 
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together. In the inocidation hy needle^ the instnimont must pierce deeper than in 
Viiceination — namely, into the eeilular tissue beneath tlie skin — and a much larger 
quantity of matter must be introduced. The iiioeulation-necdle, therefore, presents 
a two-edged point, has the shape of a myrtle-leaf, deeply hollowed on one side in 
the. form of a spoon. This tw^o-edgod point passes into a narrow, blunt stern or 
neck, which is so fastened by a hinge to a handle witli double plates, that the 
needle can be pushed in like a Irmcet. The course inoculation by needle is that 
the part becomes more or less red, and the skin warmer and harclcr. When the 
tissues arc normal, there is formed a pamtge of the length of the needle intro- 
duced, and which feels hard and string, ami is generally closed when the absorp- 
tion into the deep part is completed, 'jf the needle ha.s been sunk from one point 
in several directions, there nrv. several such jiaMoyea formed, which often combine 
to form a small cavity. If the openings of the ])assages lie close together, au- nicer 
is formed by their union ; it is then only necessary to introduce the medicine to 
be inoculated into this cavity ; the substaijyce is taken up in a short 1 inie into the 
canals passing from the ulcer, and generally in fi-om four to six hours it has 
entirely disarqmared. in the iuondi/fioM by plttsfrr^ thc}n*'di<*lmd .substance is l:dd 
upon a simdl skill-wound by means of a little thread of oharpie, and kept in its 
place by piece of sticking -plaster. The operation of this mode of subcutaneous 
inoculatioi'i is not so intense as in the nee.dle inoculation, i 
A great v.aricty of sab.stanccs are eniuncrated by Ijungenbcek as having been 
employed by him in subcutaneous inoculation; and those were c.sjiecially selected 
W'hieli are stdiible in the cellular tissue or in the pareiiehyma of ivrgaus. For 
iiistanee., strychnia was inoculJited near the verte.bral ecjlumn for w(*akuess of tlie 
spinal c«jrd and paralysis ; veratria for various skin diseases, a.s h‘pra, pityriasis, 
and scKbies; (puiia for intermittent fever, inoculated into the brc’ust or abdomen ; 
digitalis for dropsy and jwdpitatioii, into the serobiculiis cordis; extract of 
squills as a diuretic, into the neighbourhood of the kidneys; eanlliarides, for in- 
complete paralysis of the lower extremities, into the low'cr part of the s|)iiie. or the 
sacrum ; cubebs and copaiba, for gonun'lnea. into the inguinal region, ^c. iV:c. 


XIV. On the Chemical Phgsioht/imf, and Therapcnfical Properties of Iodoform, 
(L' Union Meilicalc, iSept. 4;tli, ISGti.) 

This body, disc(jvcred by Senellus, presents itself in the solid form in the sluipe 
of glittering spangles, of a sulpliur-yellow colour, Iriahlc, soft to the touch, f»f an 
aromutie persistcJit smell; it eoiitaijis more than uine\t*nths of its weight, of 
iodine ; its taste is sweet, and it has no coiTosivc property. Administered to dogs, 
it kills in a weaker dose t.han iodine, after^iniving given rise to more or less marked 
depression, and rarely to vomiting. To the depression sueeeeds a period of ex- 
citement, convulsions, contractions, Iodoform is quite destitute of any local 
irritant, action, and docs not occasion the slightest vascularity of the mucous 
membrane of the stomach or of the iutestiue. The therapeutical properties of 
iodoform, according to MAI. Moretiii and Jlinnbert., are the follov/iiig: — 1. In 
consequence of the gnjat quantity of iodine which itcfuitains, it maybe substituted 
for iodine, and the iodides in all tlio cjuscs in which (he latter agents are indicated. 
2. The absorption of iodoform occurs with the greatest facility. IJ. Iodoform, applied 
to therapeutics, possesses ovlM' o||hcr iodic medicines the advautiigo of n(}t cxeiliug 
any local irritation, or any of those symptom.^ which re(]uire the suspension of 1 h(i 
ktter preparations. 4. Jlesides the piopcrties which arc<;.c6mmon to it with 
iodine, iodoform posses.sck spocial virtues: it ciilms the pftin of certain ncuralgio 
atfections, and causes a kind of local .'Uid partial anesthesia of the rectum when it 
is de])osrted in that part. 5. The doses to which it may be carried are 5, 10, 15, 
25, 50 jpentigrammes per diem, 6. The principal diseases in which iodoform has 
Imw em])loycd with advantti^e are, endemic goitre, scrofulous disease, rachitis, 
certain affections of the neck of the bladder or of the ju'ostate, and some 
kiMs of neiAaigia. It may also be used in phthisis, in those cases in which 
4odino is employed w'ith advantage. 
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XV. Oti the ISmphyment of (he Si Urate and Benzoate of Soda^ combined with the. 
Preparations of Aconite and (hlchicutn in the Treatment of Gout, Gravel, Chronic 
and Goutjf Itheimatism, tjr. (L’Diiiou Med., yept. 9tli, 1856.) 

In a memoir lately presented to Uie Academic lni]ierial of Paris, MM. Socqiict 
and Ponjeau have proposed, in gouty and rluiiunalie affcotioiis, the employment of 
the silieale of soda and benzoate of soda. Silicate of soda facilitates tl»c elimina- 
tion of uric acid, and its intluencc may extend so far us to render tlie urine alka- 
line. This salt, moreover, by its tonic action njmii the digestive functions and its 
diuretic properties, is said to be. far sujicri^r to the carbonates of soda or potash, 
which are so const ant ly employed in the r^ctilication of the uric acid diathesis. 
The benzoate of soda transforms urie {^id into bippiir!c»acid, the combinations of 
whreli are ext rcimdy soluble, wliile those of uric acid arc hardly soluble at all. 
This medicine, in thus iriddifyiug tlic part of the acid which may have escaped the 
action of the silicate of soda, m ill thus contribute also to diminish its rpiantity. 
Colchienm w ill rapidly carry away, h^thc urinary passages, the remains of the 
uric acid which the blood may still contain. •Aconite is used to act specially upon 
the painful part. 


XVI. On i/ie^Iedical Properties of the Mineral Waters of PtfUffWes, 

(L* Union Med., dune PJth, 1S50.) 

The beiicncial effects of the waters of Jhmgucs were known to the Poinaiis. 
There arc two springs: the oldest, called St. Leg(*r,is intended for drinking; and 
the second, <Ii.seovei*ed in 1S.*56, serves for the administration of baths. The drink- 
ing water is cold and very gaseous; its tcmpcratiuo is IjJ"-* (Cent,.?), a^d the 
S|)ecilie gravits, IOU.*i‘12. Kxamined at the source, it apj)cars to boil, an ebulli- 
tion which is dependent on the disengagciiieut of carbonic acid wbieb exists in it 
ill great quantity. When iionrcd into a glass, it is limpid, inodorous, of a rather 
sharp taste, and idkaline. The water of Pougues belongs to the acidulated calca- 
reous class ; it contains a little iron. Its prcdommanl bases arc lime and niagiicsia ; 
bat as it contains also carbonate of soda, it is jtfined in this respect wilh the 
acidulous alkidiiLC mineral waters, so designated because the predominating base 
is soda. The diseases in which th<^ Pougues water is said to be most etficaciqus, 
are dyspepsia, chlorosis, espe«didh when eouuected with alteration of the digestive 
functions; diseases of the liver and the sjilecn, particularly the engorgements of 
those organs; diabetes, which is said to have been ofU'ii modified, sometimes 
cured, by its use; gravel and vesical eatarrli, which are said ti^ be peculiarly 
beiieiit(>d ; and gout and .scrofula, for |iotli of whicli the water has often been 
recommended with great ad van luge. • 


XVII. On the Correet Appreciation of the Cvrative Powers of Tsrhl as a Watering- 
Place, By Dr. Jos KC 1 1 Poi.ak. (Wochcublatt der Zcitschrii't dcr (jesellschuft 
der Aerzfe zu Wien, May, IS56.) 

Chronic catarrh of the rcspiratory'paasagcs, simulating tuberculosis, is said by 
Dr. Polak to be arrested or rcmovc*d by a residence of a few weeks. Pt?rsoiis 
suffering from pulmonary tubercle also vi.sit the valley of Ischl for ita remedial 
jiowers, and this they do before their autumnal aid winter journeys to the south ; 
and although the deleterious influence of the tuberculous process is often accule- 
ratcil by mountain air, yet in certain cases, the patient s l»ave been known to regain 
their flesh, and to walk without fatigue; and this improvement^ lias extended into 
the autumn and the w'inter, so that jiatieuts of this kind, when circunistances did 
not allow them to visit the south, have been exposed in a much less ^degree 
to tli6 irrit ation of coughing and the pain of plcurilic seizures ; and in women 
cspeciaBy, the catamenial functions formerly interrupted have again assumed their 
regulsu* course. Dr. Polak also thinks that exudations from the plfnra and the 
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peritoneum resulting from inflununaiiou of those membranes, arc absorbed more 
rapidly tliau would otherwise be the case by the course of treatment pursued at 
Isclil/ Swellings of the ovaries and the uterus, resulting from chronic innaiuma- 
tion, and hysterical forms of disease, are found to be remarkably bciielited by a resi- 
dence at this watering'placc. Scrofulous diseases arc bciielited by the saline 
baths, especially as they arc combined at Ischl with good air, and the opportunities 
afforded for all kinds of strcngthciiiug exercises. l)r. Polak opposes the gimcral 
opinion, fliat Ischl ought only to bo visited in the height of summer, for he states 
that at this period of the year the weather is often cliangoable and treacherous, 
while in spring and autunin, es])eciallV in the inoulhs <»f May, September, and 
October, the weather is more coiLstaiilly line, and exercises a most- powerfully 
benelicial inllueuce upon Doth body and mihd. 


XVITT. On the Emplopnent of TaetanzetU Autimonjf and Snlphafe of Quinine in 
Joule Jrticnlar JiheuinatiisM. % M. Teux BAiiiJEAU. (IV Union Medicalc, 
Sept. 4ih, ISoti.) " * 

The idea of employing sulphate of qumine in large doses in a(?ii1o art iciilar rlieii- 
matism oi;iginated with M. Bihjuef in is 42; hut aUliongii this treatriuMit lias 
succeeded m many cases, it has Irequently faih'd. M. Ihirbean attributes this 
failure to the neglect of due utfmiliou to the lUgi'stive organs in the treatment; 
and he suggests the employment of tartar euiolie, wi’li a view to causing an 
evacuation of tlie digestive passages, before eommeucMUg the administration oT the 
sulphate of quinine, lie adduces live cases of this mode of treatment, all of 
which terminated suecessfully. The turtarized aidinumv carrying away the noxious 
matters contained in the sUmuich, the sulphate of quinine is rajmlly absorbed, and 
mTi\cs in a short time al its dost i nation ; a f.«ei which is imliealed by vertigo, 
binging in the ears, and dcariKJss. Care mu.**t be, takiMi not to stop loo quickly the 
admiiiistratioji of the sttlj^liale of qniixinc, or even to Iow(t the doses lo'tsuddcnlj, 
for ill that case the lever \vill return irmncdiaiely with great intensity. It is 
iiecesiiary to Continue, the sairic dose until the puKe returns to its hahilual fre- 
quency. The use of sulphate of quinine is attfuided with souu; iiieonyenieiiee : it 
soanlime.s happens that jt eamiot be borne, ami that it excites vomiting. Jii the 
jir.st ease reeordi’d by M. Harbeau, the patimit was improving, but his dose of 
quinine \vu.s omitted by accident, and there was an aggravaiioii of all the general 
and lociil synqitoms; (ml oii re.suniing the medicine, the sij'mptoms uguiu subsided, 
and the putieiiit rapidly recovered. 


QUARTEllLY IIEPOIIT SURGERY.* 

By JoiiK CiuTTo, Esq., M.R.C.S.E., Loudon. 

I. On the Duration of the Incuhation uf Si/philh. By Professor Sigmund. 

(Wien Woclieiibchnl't, No. 18.) 

Researches made in great numbers^ under most varic?d circumstances, in all 
parts of the world, have jirctty txaetly determined 1 he period within which 

sec(iudary syinjitouis first plainly ajipcar after the jiroduction of the chancre. 
This is found to be the ?ixth yveek, or soon after, an carfier period being very 
rare, and a much later very uueominon. But when ivo wish to ascm'tain thp 
longest period wifiiin wliich such symptoms may become dovedoped, the most 
o]»posi1e views prevail; the so-called latency lasting, according to sonn^, for a few 
uiqntlfKS and to othews, for stjme years. The solution of a problein as difficult .as it 
is iaiporlaiit, can only be obtained at the hands of specialists dealing with a series 

* Pr&s of matter compels us to postpone the Qaartcrly Kepurt on Mcdiebie. 
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of variod and long-observed cases. The differences of opinion upon the point are 
due to defective examination and observation of the patient, erroneous compu- 
talion, varj^iiig ideas as to which eoustitnlc secondary sviiiptoiiis, and the difficulty 
with which such symptoms are in sojnc cases recognised. 

As to defective examination of the patient, daily cxpcriencii shows that 
eruptions, glandular swellings, excoriation of fauces, ifec., are either overlooked 
or are altrihuted to other causes. A careful examination of the lymphatic glands is of 
the rarest occurrence, unless the patient conipluiu of ])aiii. But aeuU’ly painful 
and rapidly suppurating glands are of far l^*.ss signilicancy, inrelaiion !<» sc'ctnidary 
syphilis, than the slowly enlarging, hard, pon-siifipurating, nearly painless glands. 
Even an accurate exanunation of th^ chancre docs ijot alwfiys take phu*e, pro- 
viding that this has Imt cicatrized over — this being, unfortunately, iu the. idea of 
most' j)raet it ioiiers and patients, idciiticul with a cure; uiiil yet the condiliun of 
this has an essential siguilication. Not the slightest value is t(j bo placed igioii 
tin* fisserliuiis of the patient, careful t^id rept'ated examination alone serving us a 
guide. , 

/Mllmugh specialists may agree as to thn signs of secondary sypliilis, this is far 
from being the (;asc with practitioners less familiar with the disease. To the 
first seri(*s of syirtptonis belong induration of the eiiancre, and indurated, almost 
paiidcss, cidargemeut of tlie glands nearest .to the chancre ; cnlarfferftcnt of the 
other glands aceessi bio to the touch, a.*? in the axilla, neck, &c., forming a con- 
tinual ion of tlu^ first series of symptoms. Papuhe on the skin and mucous 
mcudn'unes, especially near tlie genitals an<l anus ; spots on tlu‘ skin, and sharply 
cireuniseribecl re.dur.ss; swelling and Miperllcial uleeraliou of the. fauces, are soou 
Jiddecl to the lirsi symptoms. 8ueli apiiearanees are found in pretty const jjni suc- 
cession within the first three months. Kvamining Jl/Ii eases that have occurred to 
the antlmr iluriiig the last live years, with reference to the period of iiumhatioii, 
211*1 liave been sclecjUai, <u11n*r bVeaiise copulation had occnrrul only once or only 
after a very long interval had elapsed, and because the characl(u*islic chancre, still 
prc'seul, had undergone no t!ssi‘nt ially iullueuliul treatment, lii these 2li:l cases, 
the lymphatic glands w<t(j alVeeted in all, the eiiaxerc was indurated in 201, the 
fauei's \v(!re allecteci in 21X, spot son the skin existed in 204, and j>Jiimla‘, pustules, 
or (jondylomata in JIV4, besidcM undergoing various eombiiialions with each other, 
that wv need not transcribe, 'fhe following is the scheme of the period of the 
ics])cctive appearances of tlie.se .symptoms : — 
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Secondary synipt.oms may, however, exist, without being thus distinctly 
exhibited, and these difficult cases arc only possible of recognition when w'C 
have known the patient, and carefully examined him prior to his illness, or 
from the beginning of the affection. Tlycy consist in changes in the skin, which 
becomes of a pale, white, fawn, yellow*, or bm^ nisli eohmr ; it is wrinkled, dry, 
harsh, rough, and hard, its soft and c*lastic t urgor having disaiipearcd. The 
muscles lose their /hardness, elasticity, and energy. NuLrilion is defcctiv e, and 
there is often rapid emaciation; various kinds c)f disfinbanee of the digestive 
organs being present. Pains are present iu various parts of 4.hc body, especially 
in the head, neck, joints, and inusch^s ; sleiip is disturbed ; and the spirits are 
duU^aud devoid of tone. All these symptoms may be due to other Gausen, but it 
is *tlle office of the circumspect practitioner, in tAcse less marked pictures of 
disease, *to form his diagnosis by combiiiiug and carefully weighing all appearances. 
Although such cases arc rare, yet is their occurreuce not to b8 denied; aud 

y 
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they are of importance, because, fit a later period, and sometimes very late, other 
series of secondary and tertiary appearances may be developed, and then the 
interval that has elapsed is reckoned as pari of the iiicubation-pcriod. lii these 
eases tJic author has almost always found the glands affected, though this may be 
to a sligiit ('xteiit. It is, in fact,' in cases in which the forms are not very tangible, 
but fiiueh oftener because the patient has not been subjected to exact and well- 
timed examination, that instances of prolonged incubation-period of syphilis have 
been said to occur. The existence of such iiistauccs arc ignored by the autlior; 
and lie lays down his position, that \vl\cn a chancre ha.s healed, and manifests no 
induration within the iirst three mouthy, and when none of the already •incutioued 
apjicaraiices are manilVrstefI, the patient has no cause to fear further syphilitic 
symptoms, unless lie have, in the mean time, exposed himself to a new infection. 


II. Oa the Twelves of AhsecHscft and'Pistidfp. By I’rofcssor Bose a. 

(Vicrorilt's Archiv, 1850, pp. 310 — 351.) 

In an ab.scess that has spoidaucoiisly opened, w(‘ off rii may observe a valvular 
im*(!hauisin, permit ting the pus to flow out, but not allowing ffce entrance of air. 
Thi-i may he l^iie case, not only with abscesses ojiening upor. the skin, but tliosc 
discharging upon iiitenial membranes. <Thus, we sometimes Hud an empyema 
emptying itself through the brouehi, the most careful examination failing to detect 
the admission of air into the cavity of Iho abscess. 'Phe same thing occurs iu 
several abscesses Mithiii the iflidon'icn. (‘ollectious of matter may be discharged 
through the iutostiiial canal, the intestinal gases or fieeal matters not reaching the 
absces^ iSo also iu resjieet to the rectum, the bladder, the urethra, and the 
trachea. Indubitably, in many of these eases, a valvular meehauisiii must be sup- 
posed to be present ; and to this, and its prevention of the ]>utvcfactivc decomposi- 
tion of the euutimts of the abscess, many a patient has owed Itis life. 

But all valves of abscesses are not thus useful, some hi‘ing injurious iu their 0 [)e- 
ration, as when they ubstruc/ the issue of the jnis, and [>revent tlie complete 
emptying of the uhsecsss. {SueJi abscesses k(‘e]» tilling again and again. LiuIit 
the iiillueiice of forcible distension or muiic suppuration, the mouth of the abscess 
becomes from time to lime widiincd, and the valv(\s are pressed aside or t.orii 
through; hut they arc soon reproduced, and tlie ohslrucliou to the (low again 
occurs, so that such collections may last for years. The valvular coudiliou of 
such ahseesses can be denioiistraled ; for the pus cannot laj pressed out, although 
the opiMiiug mtky be large. But if a catheter or other tube be introduced, or the 
opening he enlarged by a^ knife, a eousidePablc qiiaiiiity of pus is often suddejdy 
discharged. These valves may be often temporarily displaced by a sound; and by 
its daily introduction, many abscesses pf this description may be healed ; but in 
more obstinate cases, the introduction of tubelcls or repeated incisions are 
required. 

As a general rule, it is not in subcutaneous abscesses that wc find .this valvular 
mccliauiMn, but in the mure important and doitp-lyiug colled ions — as in empyema; 
deep cervical, post-mammary, or axillary absf;cssi*s; and iu tluxso of tin; abdomen 
and pelvis ; and in periosteal and ])criiupl collections. The valve may not always 
bo found near tlie orilicc, and th^ dciqucr it is jilaccd the less arc wc disposed to 
pursue it with the knife. In sucli cases we must endeavour to widen and inaiu- 
tain the opening by means of metallic or caoutchouc tubelctsi.or sponge tents. In 
many places, as in the dof;p parts of the thigh, the neck, and ihc pelvis, it is pre- 
ferublc to produce {orciblc dilatation with a forceps to penetrating too far with the 
knife. Professor Roscr has often had recourse to dilatation of this kind in deep- 
seated g-cute or chronic abscess, in the removal of osseous jsoquestra, and in opera- 
tion^ for hernia. * 

Three kinds of these valves may be distinguished :“-l. The ohliqmly^laeed calves 
arc the most %jommon, and they may be caliod from their desenber, Abernetby’s 
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valves. As physiological examples of such, the|cntraucc of the ureter into tlje 
bladder, and of the parotid ducts into the mouihi may be adduced. In the lip- 
form fistulas a similar valvular mechanism is brought iuto play, an example of 
which occurred in Dr. Jlcaumont’s ease of fistulous opening into the stomach. In 
a case of lip-fonn vesico-vaginal fistula which occurred to the author, a catheter 
could be easily passed along ; but if air or water were injcci.cd into the rectum, no 
portion, owing to the oblique direction of the valve, entered the vagina. 2. Among 
tlie obliquely placed valves, the warl4ikc may be included. The mouth of the 
abscess is surrounded by spongy war! s, fr^m the midst of which the pus issues, 
while the adriiissinii of air is prevented by ^hc w^arts pressing inwards so as to close 
the orifice. Such openings are not jnfrcqucnily observed at the surface; and 
Professor iios(T believes tliat, in many intestinal perforations, a similar mechanism 
prevails. 3. The valve, which is analogous to the wilve of an air-pump, 
and ail example of which is found iu the valve of the prostate. It is this form 
wliich especially ujiposes the exit of pmi, auil calls for surgical iuierferejicc. 


III. On thenmt cUylhU S/)ot for thr Pnforniftnre of Amputation oftho Ley. 

(Gazette dr « llopltaux, Kos. Jifi, 117, 120, 125, 129, andJl3J.) 

A prolonged discussion upon tliis subject lias recently taken place at tlicSoci(ite 
dc Chinirgie. M. LaiToy took ooeasion to observe, tliat the soldiers who have of 
late arrived from llu*. Crimea, having had amputation performed at the middle third 
or lower part of tlu* leg, were in st) bad a ecuiditioii its to lead to thceonclusioii, that 
amimtalion at the iilace of eh»elion must iu the end prevail. The dillicully iu 
employ iiig artilieial limbs is so great, and the ac(?ideiits which result *are so 
uuiiierous, that the. jiatients at last find 1 hen iselvcs obliged to resort to the wooden 
leg. M. Chassaignae, believing our first duty to bi*, the preservation of life, 
tiiiuks wc sliould never n'sort to Hie place ofeleedioii when we cau perform su]>ra- 
msilleoJfir amputation. M. Vcriiciiil stated that he had paid much attention to the 
ulterior elfee.ts of amputations, and he thinks that Mipra-mallcolar amputation has 
been too exclusively reeommejided. There ean be, no doubt but that tiio •irniiie- 
diute mortality is far less than after Hie old mode.; but we should also take info 
account the aiiiouut of idteiior beuetit derivable by the, patient. Startling as the 
assertion may semii, hi‘, thinks that in certain eases it is belter to run the chance 
of a greater mortality, than to perform an operation that may prove useless and 
require repetition. \Suj)ra-malK'olar amputation is much oftener followed by 
conieity and other defective states of the stump, than is ampufation high up ; 
while osteitis, caries, or necrosis of tlieTboncs of the.leg^is a more frequent result. 
This last usually has occurred wlien the operation has been performed for disease 
of the tibio- tarsal joint, the osteitis of tlm bone having sjircad from the disease of 
the joint. The first results of the operation arc deee.jitive — for it has an antiphlo- 
gistic effect — and for some moiitbs the patient may seem cured. But later, either 
s^ntanoou^y or from slight causes, the osteitis is reproduccil, and may necessitate 
secondary amputation. Therefore, whenever amputation is performed for disease 
of this joint, it should be praetised’at the upper third. Tbit in traumatic aftec- 
tious, and in disease of the bones of the fqot, iu wliich those of the leg but little 
participate, the suiira-niallcolar operation is preferable. 

M. Gucrsaiit has found, in operatiug upon eliililreii, that the mortality is the same 
in both localities ;.lfiit from his patients having in after-life to provide for their 
living, and finding difficulty in getting artificial lifnbs, iTe pnders operating at the 
place of election. M. llugiiier dwelt upon the relative safety of the supra- 
mall(;olar operation, having lost only one patient in H cases ; but he admits that 
tlic predilection for this operation wliioh his success imparted to him, h^ under- 
gone considerable modification on observing its uAimatc consequences. These 
never follow when the operation is performed for traumatic lesions, and he docs 
not recommend it iu the case of white swelling. M. Broca adAits that many 

J 
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patients who have undergone sifpra-mallcolar amputation, have suffered severe 
accidents from want of a suilabJe prolhetic apparatus; and great is the inron- 
vcniciice produced by the long stump when a wooden leg is resorted to. Still 
these effects arc as nothing when eompan^d with the greater safety of tlic ope- 
ration ; inid while it is admitted that Jtlis (»f these patients recover, more than half 
of those die who arc operated upon at the place of election. Even in those csises 
when necrosis demands another operation, secondary amputation is less fatal than 
primaiT. As to the question of the ultimate effects of the two operations upon 
the stumps, after amputation at the ptuceof election, the patient rests upon his 
knee, gives liini a linn support, jmt he is deprived of the power of flexion 

and f'xlension of the joint. After the supra-mallcolar amputation, the artilieial 
liml) is supported at tl'ie ischium, and a hiiigc-joint. allows of such movements at 
the knee, that it is quite sur])rising how p(‘rfe.et a l^ubslitiite the apparatus 
becomes. Jt is true that the poor only obtain ill-made apparatus, wlimh frequently 
get out of ri'pair, and often ultimately ]>r«duee imtation ami nleeratioii of the 
stump. Still it is the duty of tlu! surgeon to t)erfonn that operation which saxes 
most lives, and leave the supj)lyiiig tliese defects to others. 

M. itobert observed tliat if the relatixx* amount of mortality were to decide the 
question, there eoiild be no doubt about the preference. In ehildren, lio\xev<M*, 
ampiitulioi^ af the ]ilaee of election is preferable*, for tbe mortalitv is not greater, 
while there is diflieulty in fitting a prolhctic apparatus and necessity of ciuingiiig 
it. Even in llu* adult, the qiicstnm of prefereneii is doubtful, when the oeeii- 
pations of the patient arc laborious, for he then oftc‘n forsakes the artificial limb 
for the greater sedulity aflbnied by the wooden leg. Then, atraiu, the nature of 
the lesjon should exert great inlliicncc upon our decision. W hen it alfccts the 
foot, but not the joint, the supia-mallcolar operation is preferable, but it should 
not be had recourse to in tbe ease of white swelling of Ibc joint. M. (jirahles 
thought that the Instances of the soldiers coming from thcj Crimea, givcMi by 
Larrey, xxTre hardly fair examples of the efleets of snpra-malleolar operations, 
inasmuch as such jjationts had suffered much in the andmlanees, and in sliiftiiig 
from hospital to liospilal. believes that some of the evil results arc due lb 
the applieiitioii of apjiaratus ]»nor to complete cicatrization. M. Hut in .«lated 
that during the c‘lev<‘ii years he had bemi at the. luvalides, he had had more than 
two liuiidied soldiers under his eun^ axIio had undergone amputation. Jn the 
great inajoiily it liad been performed at the place of election, or above tlijs„.aiid 
in not a single casi* had he observed any rupture or uletTation of the cicatrix. 
Among tlioftC jiatients, lioxvever, in whom it had beeV performed at the lower 
third, these were common. The fusiform \lispositiou of these* Htiinqis, the almost 
constant preseruic of ulcratiou, and the mcoiiveiiiemu* produced by the (Jbnslric- 
tiou of artilieial limbs, induce liie patients to reject these- in favour of the xvooden 
leg. With this, the large projection cf the stump behind is most incoiiveiii<‘ut, 
and gives rise to the production of great irritation. Jliiriug winter, the stump 
becomes cold, violaceous, t.eiise, and jiainful, while uiccrutiou of the delicate and 
unsupported cicatrix is alruost constant. 


IV. On OfchitU. By M. .■'’’elpeau. (Gaz. des Ilbpitaux, No. 122.) 

In the course of his annual clinical review at La Charite, M:-. Velpeau made some 
interesting observations \ipon the cases of orchitis. These were 50 in number, 
48 boiug acute and''2 chronic. It wp remarkable that 24 occurred on the right 
and 24 on the left side, two cases being double — one f)f these being an example of 
tubereular disease. M. V<;lpeau observed that examples of tubercular testis should 
tcacli us the caution necessary in laying down absolute laws in pathology, liouis 
bus laid dow^n such a law in stating that wlieu tubercles arc found in any other 
organ, they x^lU^also be found in the lung; but tlie testis offers uumerous excep- 
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lions to this, wlnVh it is nenossary to bear in niiid, lest our prognosis be need- 
lessly inifavourahlft. 

Of the 4S aeiitc cases, were parolitleaii, 2 were due to inasiiirbation, 0 
occurred without a])]U*C(-.ifil)h? cause, and 157 arose (Voui jfonnnhrea. The variety 
of orchitis due to III limps, of wliicli there \vere. three examples, should be distin- 
guished from th(* others, as it has ij<‘ither the same duration, mode of jirogrcss, or 
appearance. The (‘pididymis is modi'rately swollen, the testis is increased in size, 
and the serotnru is slightly erysipelatous, wliih^ there is generally no fluid in tin; 
tuuiea vairiualis. 'I’liis form is rapidly dweloped, rcaclu;s its height ahiiosl. at 
once, .'lud then deerivises spontaueouslv, resolution soon being completed. It is 
evidently quite a special kind of iu(hiiu«uaiion. • 

Jn several eases mast urbatiou was su'ipeeted, and in two was ascertained to be 
the eaus(i; and it is easy to see liow orchitis may arise from "irritation iudiieiul at 
the lower ]»art f)f the urethra, by this praetiec. It. is, however, only of late a ears, 
after close interrogation of the patients, that M. Veljieau 1ms admitted tliis as a 
cause of orehilis. It is a variety also req^tiring to be. studied apart. There is 
less sw(‘lling of the epidiiKmis, and little dr no fluid. If (he cause ceases, re.solu- 
tion fakes ]»iaee ii; three or four days. ^ 

iSix of ilii'si* cases jre saiil to haxe. oeeiirreil without apjirrciabl^ cm ise, — thfit 
is, iiuh'peudeiiliy of all iiillaiuniatioii or Jrritaiion of the urethra. The patients 
often jillrihule tlie 0 (;eurreiiee to a .strain, hut (he data furnished hy anatom v liave 
led to the denial of the iufluenee of tliis cause, ina.snmcli as eompression of the 
cord e.'iimol he ])r(uhieerl hy I lie external ring. This doctrine lias prevailed .since 
tlie time of AViuslow, hut then t!ie external ring only was taken into aeeouut. 
Since thru it has Ihmmi shown that, a hnmlh' of iilires extends from the e*.1erii:il 
edge of tlie a]»()inMirosis of tin* reel us to I he crest of the ileum. These form an 
arch willi its eoneavily upwards, upon whieh the eoril lies, making a more or less 
neule angle at tlie iiiteriml oriliee of the iiigiiiiia.1 canal. It is llie eompression 
exerted hy I his lihrous arch during stniiiiing I hat may become an oeeasional cause 
of oreliili>, when it has been carried far enough to notably impede the circulation 
thniugli tin; cord. * ^ • 

Uf the thirl y-seven cases of g<Miorrli(eal orehiti.s, in .seven or (ught there was no 
notable quant it > of tluidiiilhe tunica vaginalis; and in em])loyhig puiuilures in 
orehitLs, Jhi’re never ilow.s out a fpiantity of iliiid eipiivalent to the volume of the 
tumour. We may alw.ays ob'^ervi; swelling of the epididymis or of the testis, or 
of both. The fact of siiiiu It ancons sw idling of the ejiididymis and of the testis 
shows the inqironriefy of Hie term « pididymitis tli.it has bemi applied to orcliiti.s. 
It is, indeed, often diiruuilt to deteriiiiiie the presenei* of fluid when there is 
swelling of ihc teslis, or even when the testis itself is kcaltliy. The testis gives 
to the finger, in fact, a sense of lluet nation. Hut if w’c gras]) the scrotum, so as 
to cause the tumour to project forwards, if there is even but a thin layer of fluid, 
we iirid it jnescntiiig a uoii iesisting plane fo Hie finger, which, giving way, allows 
ns to come ujion a more resi.slant plane, in which we. still peroeivc fluetuation. 
This last is Hu; te.sticle; but to. distinguish slight accumulations, it requires that 
the finger should he Avell exercised. /Flic vas deferens is affeefed in the majority 
of cases, being swollen and painful ; and this is of importance, for such a condition 
of tlie canal implies a longer duration of the orchitis. ^J’hc testicle may indeed be 
compared f o an inllHiued gland, and just as i*)nii;fimcs we do not perceive the 
inflamed absorbent vessel, so here there may be an absence of swelling of Hie vas 
deferens. SwTlling'*of the epididymis also" imulie^s a loiger duration of the affec- 
tion; and it maybe stated that this will he Joss in iiroportioii as the testis is 
more affected than the ejiididyiuis and the yas deferens. " 

The mean duration was in those cases sixteen days ; forty-six of the patients 
wcpc'curcd, two WT.rc not so when they left, and one pf these afterwards dftd. In 
this case, tlie orchitis was not very severe, and succeeded to a mild j^norrheea, 
contracted by a young man liaviug hypospadias. 1 le died of peritqjiitis j and on 
exammation, all the seminal passa^.s were found to be the seat of blenuorrliagiu.^ 
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The vpsiciilje seminalcs were iit a state of suppurafioD, and the peritonitis had 
ori"inated at the recto-vesical cul-de-sac. This is a rare case ; but, as M. Velpeau 
has long since remarked, intlainmation of the vesiciilie seminalcs is by no means a 
rare aflectioii after gonorrluva. The treatment of these patients has consisted in the 
employment of rest., cold, suspensories, nicrcnrial inunction, and cither single or 
nndtiple punctures with a. lancet, abstaining from leeches. Punctures, by giving 
issue to the tliiid, giv<‘ great relief t.o the ]»atieut, certainly abridges the duration 
of the disease, and is exemjit from inconvenieiiee. In appreciating various modes 
of Ireatnient, we must never lose sight of the varieties of the alfection, for these 
n ill explain much of the success said follow some of the modes proposed. 


V. *TIie TTtpmostafie Tiouchc. Py M. Gailla^uD. 

(Ij’Uuion Medicale,^!No. 1:27, 18 .j0.) 

^I. Gnillard gives this name to a cqntriv.mce he has often had recourse to during 
tlje performance of operations, cspeeially iijaui arteries, which, without giving 
rise to an amount of hu;ediiig that can be ternu'd Ineniorrliage, yet iiuliUHi it in 
sufficient '(|unntiry to obscMire the steps of tlic oy>erat ion, imparling llic same 
eolouringto fill the cut parts. The more the coagula arc V.iped away, tin; more 
does the tomentons cellular tissue become inliltrated with blood, forming a kind 
of pseudo-membrane, beiu'alh which all distinctions of nnisele, aponeiiiosis, and 
vessels disaf)pear. The mc'ans eimsists in placing a vessel full of cold water upon 
an clr\atioii near the patieut.'mid connecting wiili it a lle.xible s\phon, terminated 
by a straight cauida. An assistant, watebiiig the steps of the operation, guides a 
continuous stream of water over the surfuei's as they are divided, n‘gulating the 
force of this by means of a small cock. The siirlaec of the incisions thus inadi*. 
under w.atcr are ke])l (piil.e free from blood, {lud the distinctive colour of IIjc 
vaiious parts is cjusily observed. 


VI. On AusenUaiion of the Ear, Py M. (ikx'diun. (Complcs llcudus, 
tome xliii. No. U.) 

M. Gciulrin, believing flic diagnosis of the diseases of the deep-sc’aied portions 
of the ear may be facilitated by the cmployinenl of an.scullalion, eornffiuiiicates 
the results of six years’ examination of the subject.. TJie anscnliation may be 
either mediate, or immediate, ami the patients’ mires sliould be closed. 

Ill the pliysiological eoiidiiioii every c.\]iirat ion produces in the tympanum a 
deep, ge.ntl(% distant brnU (h suujfr, which jkusscs away before the end of the 
expiratory inovemeut. If the mentbrami ti/mpani is yicrforatcd, this sound becomes 
acute, dry, sometimes even sibilant, and is more prolonged. When the Mustacliiau 
lube is iiarroived it. beconu'.s ini ermit tent, consisting of several successive soaffifiv, 
wliicli arc usually accompanied with bullar crepitation due to mucositics. Crepi- 
tation may be beard when there is caries of the internal car, or when there is p. 
coJlfJction of matter on the middle ear, or in tin* mastoid cells, in commiiiiicatioii 
wdlh the tympanum and the ojien tube; but licrc llie crejiitations are deep and 
moist. Coughing renders these abnormal sounds shorter and more clear, so that 
they arc more easily recognised. r 

fusjiiration, in a sonnd'ear, docs not give rise to any pcrcentiblc sonorous vibra- 
tions ; but if the mcnibrii^nc is pierc/cd, the .Enst aehian t ube remaining pervious, a 
very sharp sibilant ftouffr. mingled with moist crepitation, is heard, the patient 
himself often being" conscious of t be sound. 

The voice*, heard in the car, appears deeper and slightly vibrating, and is intcr- 
mptiidriiy frequent mid sud^le.n intennissions. When the tube is narrowed, or 
the tympanum is filled with niuco.sitics, by pus or by a central exostosis of the 

E ctrous bonc„it degenerates into a confused and inarticulate murmur. It is not 
card when the tube is obstructed ^ and it becomes wliistling, and is uccoinpuuied 
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by crcjutating bulla!, TV'lini the membrane is rupliycd. In the normal state, Ibe 
labial liissiupr is transmitted by the ear like a distant acute sibilant souffle. It is 
much woiikciicd or almost silent when the tube is narrowed, and is not. heard at 
all wh(‘u this is obstructed. When the luciiibruuc is destroyed, the tube remain- 
ing free, the hissing becomes very acute, and is so near that the patient seems to 
be whistling in one’s ear. In most cases the abnormal sounds may be verified by 
a comparative auscultaiiou of tlic cars, as it is rare to find the same degree of the 
same lesion in the two curs. 


VI 1. Oil Oahanism iu Opaetlirs of lh*‘ ConiPa and Nmous Valpehml Palpitation, 
By Dr. A. Quadki. (Annalci^d’OeuIi.sticjuc, vftl. \x.\vi. j). 41.) 

Dr. tJiKiilri is of opinion thal one reason wliy electricity is tfiot oftenijr servicc- 
ablf!, arises from its emplovnieut Indiig ntsened for those eases in wliieli all other 
means have failed, eases of eoufirined pjjialysiH due to changes in the. nervous sub- 
.stance, iiver which it e.xerts no eoiilrol. If it, were resorted to for the. treatment 
of sligivt neuroses, suceess would lie more prompt and easy; and ])!itieiitH miglit 
not require dosing with medieiues which arc as often dangerous a.s useful. On 
the j)rc*.-(:nt, oeeasi&ii, Dr. Quadri first relatc's the results of tJie. apidiT'fit ion of 
galiBinisui by mean.s ol* Jlunsmi’s ]»ile in two cases of marked albugo. •Very few 
anplical ions* eaeli eoni innod r«»r live iniuTitcs, efiected marked amelioration, in 
old and Ncry thick leueoina lu' has b)uml ehselricity of hardly any avail. 

AVhilc eugug^'d in trying the niiicdv in amaurosis^ lb r which disi-ase it seems 
to have been of very little avail, he •ibsorvcd thsit it exerted remarkable power 
ovc'* the iiicliliition which so often aecoinpauies amaurosis. It then strue|. liim 
that it luight prove of utility in the nerious allVetions td’ the musides (»f ihv. eye, 
nerves to which a direc.t application could be made, impossibh' in the ease of tJie 
ojdic lUTve. Four cases are given in which the. remedv st'mus lo have been of 
verv considerable avail. In the firs*, pcrsisteul convulsive moxemeuts of the 
(welid, aeeonip.iuied bv great jiliotcqiliobia, li;ul rcsi.-tcd other nu'aiis. In the 
s(‘eon(l, involuntary (Mmt rad ioii'J due lo bad acqnirc.d habits, oeeurring in a girl 
t(Mi Veal'S of age, were relieved. 'Hie third was another example of eonviflsive 
motion of llie eyelid, with photopbidiia ; and tlic fourth was a case of pto.sis. 


VI IT. 0?i Pirmis Cirafriers. (Giizelte. des llupitaux, No. 110, IS.'jG.) 

At a recent discussion at the Soch'le dc Chirurgie, sonic iiiterestin?r (»bservations 
W'crc made, upon this subject. Al. (Mia:?saiguae, speaking ol the cicalrie<;s trom 
burns, called attention to the importaiUM* of oju-ratiiig for these when occurring 
in cbildreii at. sis ea.rly an ago as ]>ossihle, iiuisnmeh a.s the parts infiueueed bv 
cicatricial bridles fall* into a .state of atro])hy, or rather, sufier from an arrest of 
deve.lopmeut. Tliii.s, in a ea.se in which the little linger had bi'cn kept tlexi'd by a 
bridle, the finger, after reetilieat ion, never attuiiied to more Ilian hall the .size ol 
the other. W hat is very remailialile in these eases is, that the joints remain 
uninjured, in .spite of their long disuse; but nevertheless the motions ol the hmb 
cannot be at one,o re-established after the division of the bridle, for the insiifiicicut 
dov(;lo]>meut of the soft jiarts heneatli the cicatrix prevents the niJCi'ssary exten- 
sion being made without, laceration. In the adiilt, in whom development was 
completed at the tinic^f the ucuL'ide.nt, such complication is not to bo leaied. The 
rule for llicsc opcration.s, therefore, is, that while iii1lln| acfldt they may he deferred 
without, inconvenience, in ehildrrn they should be performed as* early as possible. 
M. (juersaiit also had found, after eoiuphde division ol cicatrices at the bend 
of the arm in childi’cn, great rosistauce imwlc lo extensiou ; but he never attempts 
to use'force. to overcome it. He relates a ease o(!euPriug in an adult, who was 
t.wTiity yohrs old wdieii bnnied, and in whom the limb oflered uo Tcsistuucc to 
exl.eusiou made six years after. M. Ycruueil observed, that it is pitipor lo wait 
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before operating until cicatrisation is quite completed, a year sufficing to confer 
all its properties on a cicatrix ; but wc must not overlook the consecutive lesions 
that arc dcvcloncd with time. M. Desornieaux related an interesting c*isc of a 
young girl of hdouI sixteen, in whom tlic knee was powerfully flexed and the foot 
extended, in conse<iueiice of a bridle forinc'd after a burn 0 (;eurring in infjincy, and 
wliieh extended fro)n the thigh to the heel. Jlv division of this, and of several 
of the tlexors, the position of the limb was rectified ; but the Jimb was atrophied, 
small, and short, great lameness resulting. Restored to its normal position, how- 
ever. it rapidly iuereased in size, so that, in two or three years it had become almost 
as large as the otlu^r, and had so increased in le.ngth' that lameness no longer 
existed. ]\r. Larrey noticed the groaf difiiculty military surgeons have in deciding 
whether the amount of immovability in certain contracted limbs is wliolJy or in 
part simnlal(;d, andihe recommends the folloAving plan for determining this. The 
two limbs are placed side by side, and gentle iiioveniciits are imparted to them. 
Present ly, and all of a sudden, this mo\cment is rendered rough. If the afi’eetioii 
be simidated, the, ])atient being nqable to completely separate in his mind the 
movements of the two sides, the tw'o limbs yield or resist together, it being some- 
times the sound side that resists the most. 


IX. On the Treatment of Buho. By if. Bhoca. (Bulletin dc Therapeutique, 

tome li. p. 20S.) 

M. Broca observes that a ‘bubo nndergo<‘s tw*o stages of development, during 
the lij’st, of which tlie infiarnmatory eugorgeineni is eonlined to the gland it self’^ 
this containing a small central cavity tilled with semi-liuid jnis. In tin* second 
stage, summrative inllammation is piopagati'd to the surrounding cellular tissue* ; 
and it is by such extension tliul the ravages of bubo are produeeu. The objeet of 
the proposed means of Ueatnieul. is to prevent the produel ion of ibis secondary 
abscess, by attacking the bubo during its first stage, and evivcualinglhc pus before 
this has extended beyond tin’ limits of the gland itself. 

]Vf. Jlroea prefixes soirm observations upon the djagno.sis of the form of bubo 
that should be so treated, these being based upon It icord 's doet lines. Such bubos 
are indurated, rounded glands, the s'kin over wiiieb is not diseolounid, and they 
have very nineli the appearanee of the indolent bubo met with in the first stage of 
constitutional sypliilis, but whirh, never suppurating, re(|uires no local Irealment. 
This indolent, conxfUufional bubo is in fact one of thefifl^t sym])tonjsof iseeondary 
sypliilis which follows indurated (jhuncre, and is ameiiabh; to mercurial treatment. 
The loral snppnratiug b^ubo never appeiiA but in glands which are in din ct com- 
munication wnih the part that is tln^ seal of chancre, which ehancre is ne\(T indu- 
rated, and never gives rise to constitutional sypliilis. It is aniciiable only to local 
Ireatincnt, and the e.xistenee of a glandular abscess is sulficieul to eoneliide that 
the. syphilis is local, and that menniry is mexpiulicnt. When this local bubo has 
reached its stage of complete develupnieut, tlierc is tbcirforc no difficulty in its 
diagnosis; but at first, prior to the propagation of the suppurative inilamuiation 
to the cellular tissue, it may be coufouuded with constilulioiml bubo. But, as 
has beeu stated, this last almost eonjitaiitly arises from indurated chancre, which 
is never the ease with the loe{|l bubo. The constitutional exists on both sides, 
the local is very often unilatcnu. Hic latter is never , accompanied by symptoms 
of constitutional syphilis, w'hile in the former there arc alws.};s more or less evident 
signs of a general infecfion, wbicli gives rise to other analogous glandular engorge- 
ments, and especially at the postero-suporior cervical region. The tumour in 
conslitui ional bubo is quite indolent, while the other is always more or less painful, 
cspcciAlly upon pressure. In the former there are generally a considerable number 
of glands engorged, which ^are scattered over the whole extent of the bend'd'f the 
groin ; wdiilc in the latter, but two or three glands, placed close to each* other, and 
often only one, are affected. In constitutional bubo the tumour is very hard and 
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entirely solid ; but in local bubo it is soinc\Y}iat Jess hard, and imparts a sense of 
lluctuation similar to that furnished by a small cyst with vej^ tiiick walls. This 
fluctuation alike dllTers from that of an ordinary abscess, arm from the resistance 
of solid tumours. It is due to the semi-fluid purident matter contained in the 
ceiilrc of tlie gland. 

TIk; accurate diagnosis is of importance, as the treatment recommended is 
applicable only to the local bubo. VVlieu the gland has acquired the size of a 
small hazel nut, it should be finnly fixed hy two (ingc^rs of tlic left hand, and a 
bistoury ])limgcd into its centre. Without Jetl iiig gt) of it, the bistoury should be 
removed, and a gnroved director passed in.. On employing strong lateral pressure, 
a small ([uaniily of semi-11 uid, ill-elaborated pus is forged along the groove ; and 
the pressure must he continued until the blood comes, so as to secure the entire 
dischaVgc of this nus. It is rather a painful procedure, and«fnust be roj)catod on 
each attefited gland. The tumour becomes a little reduced in size, but next day 
it has somewhat enlarged again, and ^le small quantity of pus that Ims ugaiu 
formed must be discharged by passing in the, director and using pressure. Tin's 
must be drme cv(;ry day until either suppuration ceases, or a small Jistulous opening 
has become established for the discharge. Jii some of his cases, M. Broca has 
injected tiuetureoT iodine by nnvins of a sniall syringe, ainl he thinks? this may 
exert some dfect in neutralizing the virulent ]»ropeities of the pu^ wticii this is 
iuoeulable. At present hut 9 cases ]iaV(* been treated by this new mode, no 
ill cflect having resulted in any of them; while extension of suppuration to the 
cellular tissue, with the eoiisetpient iilceralioii, detnj^hment of skin, i^e., has been 
avoided, lu 5 out «)f t he 9 eases, -less t haii a w'«‘ek siiflie.(jd for a cure ; I he olhtjr cases 
requiring twehe, lliirteeu, tliirty-scvcii, and fifty days; a small tistulous (u»cuing 
alone remaining during that period, in place of the large purulent eoJlcctiou 
usually o))s('i*ved. This inode, of treatment, therefore, even when it docs not abridge 
the duration of the bubo, materially restrains its exteii'^ion. 

Since ihc above paper appeared, M. Gely, surgeon ol‘ the Tfotcl-Dieu, Nantes, 
has published^ an account of some observations In* made njion the subj(;ct in 
He states that he has derived gmit advilntagc from making punctures 
w'ith a laiieet at an early ]ieriod, sometimes as soon as the third or four! fi day. 
11c introdu(;es no eonduetor, and employs no })ressiire, but makes ajniiicturc large 
ami ilcep (uiougli to allow of a fre<' eswipc of the pus ; and applies a tepid cata- 
plasm if there is iiiucli milaminaliou. 


QUAIITEKLY IIEPOJIT ON M I D W I*P E 11 Y. 
By Rduert Bakses, !M.D. (Lonfl.) 

LETTSOMIAN LZCTUllZll OH MIDWIFBUV, ETC. ETC. 


I. Dtsease.s of the Genekattve Organs. 

1. Case of Vmro~TIf,erine curad hy Operation, By M. Jobert (de Ijaai- 

BALLE). (IVUuion Alcd., Nov. 2*2, IS56.) 

2. Cftfte of Rupture of au Oraru/u awl Absorption of ihr Fluid, By Dr, 
Gautier. (L’ Union Med., Nov. 2ri, PSaO.) 

3. Tttio Cases sermua to illusiraie the llierapeulil^l History of Ovarian Cysts, By 
Dr. Th, IlEKiMiJ.^ (L’Union Med., Nov. 8 and 11, 1S5C.) 

1. M. .Tobert’s case of vesico-uteriue fistula is* rciniftkable. A woman, aged 
twenty-seveu, cutcred the llotcl-Dieii on the 4th June, ISSfi. She was iu tolerable 
healtli. Menstruation hiwl apjieared at the age of twenty. She boro ber first 
child at twenty-two ; nothing remarkable foUowed. She married at twenty-feur, and 
conceived soon after. Six wrecks aft/Cr marriage, sliei* suffered from inflammation 
of the lower abdomen ; abortion of a two-months’ ovum followed. Eight days 
« Moniteur des Udpitojix, Nos. 133, 136, 18S. 
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after Ihis abortion, she first peii^cived that her urine came away involuntarily. 
Moiwt ration was sujjpresscHl. A curved sound introduced through the os uteri 
met a silver eatlieler passed into the bladder by the urethra. 

M. .lobert perforuu'd the following operation: — ^Witli toothed forceps and bis- 
toury the borders of the os uteri were bared, and freshened so as to make two 
bleeding surfaces ; then, by means of curved needles borne on handles, and carry- 
ing \ya\ed threads, three j>oiiits of suture were applied, so as to bring together 
the lips of the os uteri, and eoiMpletely to ohliterate the opening. A catheter was 
l)laecd in tlu* urethra. The. rcMilt waif cicatrization of the os uteri and closure of 
the iiteriuc eommunication willi the vj^iua. llciieelbrth the iiicontiiieuce of urine 
was removed: the urine ouine by the iirellva; and tlie catamenial discharge flow’ed 
through the same eaiiul. Tlie operator, considering it impossible to clo,se the 
vesico-uteriue list ul;f* by direct i»roeeodings, had resorted to tlie operation described, 
whicli had the efteet of diverting the iinMistnial flow from its usual course into 
1 lie bladiler and urethra, at the same tin ir that the urine was made to take the 
same course, lie eoneeives that the patient was relieved of u loathsome atfeeliou 
at a moderate cost, by the loss of the reproductive fiinetion. 

2. A singly woman, iM'ariiii; a large ovarian cyst wliieh had teen developing for 
some years, followed, niiih'v l»i. (iautier,^a long course of purgative, dinrelie, and 
ferruginous inedieines. duo tlay the patient was earrying a full kileheii bodor, 
when sh<* tripped agaiiisl a chair, and fell with lu-r left siile on the edge of tlie boiler. 
She laiiit(‘d: great paiu follofcti'd; but she was not eonsei(ms of any seusatiou of 
laeeralioii. On external palj»atiou, howe\er, the resistance of the tumour had 
vuuisiv'd; fiu -tuatioii was fn ely discerued, and the licpiid aJ\ra\s fell tollii’ lowest 
point oil iiiiwiiig the ]iatioat. The li([uid was crradually alisorbed; and there 
jeumiiied nothing of the tumour but a hard nucleus. 

o. Dr. ITerpin relates tw'o instnietive eases of ovarian dropsy, of wliieh the 
following is a summary:—!. On the 27tli June, 1'^;1S, a woman, aged tweiity- 
iiine,.hiul been married lifleed months; Jier Imsbaud staled that she bon* at tbiit 
time II smalHumoiir oxer the rlicht groin, during the last mouth, this tumour 
iiiereased rapidly, and Imgaii to disturb the intestinal fuiietions. On the :bd 
August, juTguaiicy, wliieh had jwd existed at first (‘xaminalion, was suspected; 
the si/c of the abdomen iiad greatly increased. On the 4111, the }»atieiil was 
seized with eolic and (lianlKi-a, followed by intense abdominal jiain; other attacks 
ea me on at in^n-vals of a few hours, and eaiiseil collapse*. On external examiiia- 
lion. it was discovered that tin- elastic re^i’stance of the tumour w'a'< gniu?, that the 
tumour bad lost niiicli ot its volume and eousistouey. SMuptoms of peritonitis 
e:ime on. Tliis was .subdued by leeching, mercurial inunction, and opiates. The 
cyst grew' again, so that at tlie end of the term of gestation, it had reac(|uired tl e 
size it had before rupl lire. Labour came on at the ]>eri()(l prognosticated, but 
jiroceediiig slowly, M. Mavfjr, uuderwho.se care she. had come, fearing some 
aeeident from the violent elforls made by the yvitient, applied the ^forceps, ami 
brought foilli a living child. She made si good puerperal recovery. Tluj charac- 
ters of the ovarian eyst beesime clearly defined. Four years latiu*. the evst had 
enlarged considerably, ami caused gr.'at- funetional dislurbancc. Tapping was 
resorted to rei»cate.dly. After the. third, it was ]iereeived that another tumour was 
springing up to the right of the ovarian eyst; thejiaticut w'.is again jiregnunt. Several 
other piiiietnies were u;ade, but the patient sank, with alithe signs of advanced 
phthisis, at the end of .seventeen months from the first tapping. 

Casts 2. — Cure of an ovarian eyst by absorpi.ion, through sudorific treatment and 
purgatives. 

On the i ll b May, IS-M, t. woman, aged forty-five, still menstruating, having 
laid two children, had perceived for some montlis a tumour, recognised •»to be an 
ovarian cyr>t/ M. Ilerpin iireseribed, for every two days out of three, a packing, 
after the hydropathic lashiou, in blauk'ets, and every two hours, until sweating, 
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Dover’s powder. Profuse sweating was caused^; the blaiikets were dripping. 
After iifteeii days of tiiis treatment, the tumour bod sensibly diiiiiiiislicd. Alter 
a week’s r(*j)()sc a purgative course wiw adopted. Anderson’s pills were given 
every two or three djiys. Her health improved; the linnonr decreased. Three 
years afterwards, the tumour could not be felt, and alter six years it was ascer- 
tained that therts w'us no relapse. 


IT. Diseases of i^jiKONAKcv. 

A Case of Vomiting darinq Preqnaneg. By Dr. Tuunijull. (Australian Medical 
Journal, No. 2. April, 1S5C.)* 

The c.'ise of vomiting diiring pregnanev related by Dr. ^I’liwibiill of Victoria, is 
interesting on account of the clcaniess of its jait hology. On the !22iid of Septem- 
ber, 1855, he saw Mrs. S., who wjis siiJ^u'ing from persistent vomiting, with quick 
weak pulse; no pain on pressure over the epigastric rcgicni; she was bctw(‘cu 
seven and eiglit rnont lis’ jnegmuit. Jlydnteyanic acid ; sinji])isnis to the abdomen ; 
mislnra ereosoti (Ph. Ed.) ; chlorofonn, at lirst hi doses of live ininiiiis, half-hourly, 
afl ersvards increased; were, siiecessivoly tried and tot.aliy failed. TIjjj pilticmt was 
unable to retain even' a tciaspoonfid of cold water. On I lie next daj' vomiting 
persisted, palieiil almost pulsidess ; premature labour deicTinined on; os uteri 
Ibiiiid partially dilali'.d, feet prescutiiig. 'Phe nuMubram's being ni])lured, the 
vomiting ceased almost inmu'diutely. A living female child was extracted. Pla- 
centa removed eaMly. Tlie vormting returned five or six hours after delivery. 
Half a grain of (»j)iuin and two and a half grains of Ijismulli were order^xl fr<5- 
quenlly. A small clot was dischargeil, ami on examination a snbslauec was felt 
]u*otrn’ding through the o.s; this removed, \va.s found to la' a ]>ortion of plaecnla. 
On its exiraelioii eyerv disagreeable sMujitoin disapj)f.*Mred. (That the cause of 
tlu^ obstinate voniiling was retlex irritation, ha\ing its .starting-point in the uterus, 
seems without doubt. AVas this irritation before didiviTv set np by the pi'culiar 
nature of the proseiitalion ? Had the feet de.seeiideA into eontact with the qervix 
uteri in coiisetpienec of conversion from an originally diHercnt presentation :} 


HI. Laboue. 

1. Oil (I Case of Artificial P re nirtf lire iMhoffr hg Scanzoms Mrfitod. By Spaetii. 
(VVocliciihl. d. Zeitselir. der ties. d. Aerzie zu AVien. JS.")!).) * 

2. A Cane of In oenioii. of the Uleras. B? Profyssor White. (BulTalo Med. Joiirn. 
March,* lS.Vi.) 

3. Case of hicemu f-lm. By Samuel P.» BuoxVxN, AI.D., of Greensburgh, Pa. 
(Medical Jjxamiiier. June, ISriti.) 

4. JVfC j\ft.//ierica/ Pelaiions of the Occurrence of Placenta Praria in Knrhessen. 
By l)r. St’iiWARZ, of Eulila. (Monatsschr. f. Gcbnrtsk. August, JvS50.) 

5. Ertra-uferim Gestation outside the Abdomindl Caritg. By Dr. Gentu, of 
Seliwalbaeb. (Verliaiidl. der Ges. fiir Gebuvtsk., JAcrlln, 1855.) 

1. (Til a former Report the method of J^janzoni for inducing premature labour 
was described. The following note contaiiis flie results of its applieatioiik in 
practice.) 

In Spiwdh’s case Hie application of suction to tlic bitasts brought on strong 
pains, wJiieh exerted a marked inlluenee on llie ecr\ix uteri, bql; had to be inter- 
mitted on aoeoiint of tlic disagreeable cfleet upon the l)reast.s. Out of eight cases 
in which the method has bi'Cii tried, il. succeeded in four. In the quiekes^ labour 
follAv^ed in seven hours ; in the slo\vc.st, on the thirteenth day after twcniy-onc 
applications. The result depends jiartly on the retlex cxeitability of the indivi- 
dual, partly on the coiidil ion of Ihenijiples. One advantage attcudHug it Is llic 
freedom from hurtful Influence on the fmCus. 
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2. Professor Wliitc’s patient ^ad been attended in her labour by a German 
mid wile, who slatisd that after a brief labour ahe had given birth to a male infant 
weighing upwards of ten pounds. The placenta vciy soon came away, accoin- 
poni('d by 1 he inv(*rtcd uterus, which descended ijito 1 lie vagina. The hooding at 
this time was described as tervitie, and caused protracted syncope. No medical 
assist jiiico was requested for several days afltTwards, by which time, the tumour 
had descended through the os extcniuni. The first attcnijit to rejiluec it wjis 
luiHuccessfuJ, in couseqnenee of the fainting of the patient from loss of blood 
during the ettbrt. Next day (the eiglllh after accident), with the aid of ehloro- 
forni, a more successful attempt, was ifiade. The dinqtling of the fundus was pre- 
s(*rved by a rcetiim bougift, whilst the baud was allowed to nist. The re-jmsition 
was elfectcd by great i)ersevoraiice under great difficulty, '^I'he hannorrhage ceased 
entirely after replacement, 'rini patient., liowever, died two diiys afterwards. 
Ant (»psy revealed great aiiicmia. Thci*c Avere slight marks of intlfimmat ioii with 
exudation, in the periloiicum. The uteriiS exhibited iiolliiiig abnormal. 

c 

The case of inversion of the iitenis related by .Dr. Tlrowu sen’es to illus- 
trate the mode of occurrence of this accident. Mrs. E., a heaUhv young woman, 
i'l li(*r seciMidi eon fine meiit, \yj4S in labour at three \.m. ou the ;3r(l oi April, lS5(i. 
The pains w’cre reciirriii£r, at intervals of fifteen minutes, short, and without t rismus. 
At eight \.M. they lieeamc more frequent and cIVeetive. Whilst walking about 
the room a sfmng bearing-down came on, during which she got on her kiice.s clo.^n 
by tile bed; with a violent expulsive effort tlie ehild w'as exjielled. She imme- 
diidely conqdaiiiod of exhaustion, and pain in the" abdomen, and de.sircd to bo put 
to bed. In a few uiiuut(‘s after she w'as finmd to be tlooding ])rofuscly. Whilst 
l)i, Hrown’s liinid was on the abdomen she was sei/ad with a violent pain, which 
lie thought expelled the placenta, but on introducing his hand he Ibuud the uterus 
inverted and the placenta adhenmt. Dr. lUown atieinpted the rc-positiou of the 
nteru.s with the pJaeciita attacheil, but failed. Sliortly after Dr. Jl. Jlroun jiecJed 
oif the plneeiila, gra.sj)ed the, uterus in his ham], reintroduced it into the vagina, 
earrir-il it Ihrougli the os uteri, and, indimting the fundus, inislnd it forwards with 
tin- liiigtjrs in a conical sliajie, and thus w'ithout mnchdifficnlty rejdaced it. Strong 
ni^*ri.i(! contract ioiiii followed, and on examination the fundus was found again 
fsliglitly depressed. The patient rallied and did \vcll. 

*1. Those .statistical .sumniuric.s wliieh are ba.sed u})on\complele observation, are 
clearly the only ones wliieh can fiiruish law's. In the district of Kiirhcssen, may 
delivery is recorded, and t he nature of thc^iabour related, by the medical at teudrnit. 
We thus jiossess the iied'ssary cleiiicnts for estimating the comparative, frequency 
of part iculur obstetric occurrences, ],n the course of twenty years, there w cre 
510,32S births, luid placenta prmvia occurred o'd2 times. The numbers vary rc- 
imirkably iudilfcreiit years — namely, from 8, the lowe.st number, to 76, the liigluist. 
Of thesi! 332 eases, 2 Mi women recovered; 86 died. 251 children W'(!rc still-oorn ; 
85 lived. 40 women were jirimiparic. Turning 1)y the foot wa-s practised in 259, 
and in 7 turning by Ihe liand ; 23 children 'hud to be extraeterf by forceps ; 13 
were extracted by Cmsarean section after death of mother. The placenta was 
artificially removed 8 times, auc^^iO liiiics plugging was resorted to. 

# 

5. Tlic case of Dr. Gcnth is of a very nnusnal kind. A wqiinan, aged thirty-four, 
had borne from her earli^tchiMliood an e.asi Iv-mov cable oval tiimour, the size of a 
hazel-nut, in the left side, nciir the exlcnial al)dominal ring, under the skuj. This 
1 nmour gradually reached the size of a walnut after the establishment of mcn- 
ptruatipu. It was always tender on pressure. At twenty-four .she married, aud 
fell pregnant immediately. • Without known cause, she suflered in the* fourth 
month a prolapsus uteri, which towards the end of pregnancy had attained the 
size of a chiM’s licad. The tumour in the side remained unehangtMl. The labour 
was normal. The prolapsus continued, 'and liad to be supported by a band. After 



279 


1857.] Quarkrly Report on Midwifery, 

some years anotlier pregnancy, with prolapsus mleri, took place, without any 
influence upon the tumour in the side. Thu lliird pregnancy resembled the 
preceding, and ended in 1S50. She menstruated regularly until Kjbrnary, 1852. 

After menstruating as usual, on the 22nd of rebruavy, 1 852, the catamenia 
ceased. Sonic weeks later, the patient pcrccivc-d an enlargement of the tumour 
in the side ; it became painful ana inflamed ; the inflammaticfli was removed by local 
antiphlogosis; but the tumour* grew rapidly. Sixteen and a-half weeks from the 
cessation of the (^atamenia tlie tumour was as big ns two lists, miiformly tense, so 
that its contents eould not be determined. *lt had extended under Die skin to the 
labium majus. In the inguinal eanul wits felt a pedunenlated prolongation, of the 
thickness of the little liuijer. The tumour was so disHiict from the abdominal 
cavity^ that the hori/oni ill. branch of the pubes could be felt between. 1'he piiticiit 
was now very wcjik, anmmie, and f(»rccd to keej) l»cr lied. Ii?hc begged e.irneslly 
for the removal of the tuiianir. An exiiloratory ]niucture was made ; some ounces 
of water followed, Jiiid then a (piaiitity hi' arterial blood. The tumour lost uol liiiig 
of its tcusioii, aiul so its coni cuts could no/ hf. made out. A loiigitudiiiid incision 
was made. I'udcr the outer coverings a tciidiiious membrane was seen, which 
being slit, a ca)»acious round eavitv wsls ex])nscd. In this the finger dejeuted an 
easily moveable. foMiis, which lived for a moment after cxlractimi. Jt^viis about 
four or five mouths old, and welUfonned.. The. plaeeiifit was implanted all round 
the cavity, and the greater part, wiis removed by the foridinger, with miieh lo.ss of 
blood. 'J’he wound w us closful, jind li.rniorrliage sro])[)(al by cold. On the se\ eiitli 
(lay iiuother piece of the placenta was removed, \\4iieh had oceasioueil anolhei* 
blct'ding. In three weeks the vvcmiid had :dmost entirely closed. She recovered 
her strength (ptiekly. AfUn* complete cieiitrlsatiou of the wound, the tuiu(»ur was 
felt, as before, Ciisily movealde. under the- skin. 

The woman Inis had ii natural pregnancy .since. Dr. Gimtli has no doubt tluit- 
the tumour was formed by the oviiry, which, like the testicle, had ese!ij)ed fn)m 
the abdominal cavity, druM ing the Kidlopiari tube after it. The passnge of the 
imjjn'gitiitcd ovum into the jibdomcii wtus somelnpv stopped, perhaps by com- 
pression of the abchnninal muscles, and tlni.s the development of the ovujiv took 
place not oidy outside tin’ uterus, but even outside the abdomen. Tim falliug of 
the ule.rus at each gestation is explained l)y the dragging of the ligamentims part 
of tiui ovary prevent iiig the uterus from rising up tow'ards the thorax. 

[The Iteporter would remark that a stClhoseopic exaniinatioii ol the tumour 
would have revealed the presence of a living fmiiis. It is also a matter of oues- 
lion whether removal of the entire tumour, iiielnding the ovary, would not iiavc 
been proper, iu order to prevent the ])iAsiblc n^curreiice of this ueriiifd gestation.] 

• 9 

TV. Pt'ERrETlAIi ANI» Posf-PUERPEIIAL DlSEASKR. 

1. Aecnnnt of a Pnerpero I Pipidf'uiic raying concurrrntlif with Chol-rra in the Tn/ing-iu 

IJospHal at Trient. Jiy Professor ’iiJiAUN. (Zeitschr. der k. k. (jIcs. d. Acvztc 
zu TVicii*. Aug. 1850.) , . . 

2. Remarks on the Consecutire Diseases of the Puerperal ContUUon. By Dr. 

MiKsciiiK of Vienna. (Ze.itschr. dor k. k. Ges. d. Aerztc zu Wien. Nos. 3 
and 4. 1S56.) 

1. AVc extrjict from Professor Braun’s llcporUof the movement of tlie Trient 
Lying-in and Poiindling llospital for 1855, some hriid’ notes relating to the spread 
of a form of puerperal fever during the provalenue of ^lolera. During the year 
1855, 279 pi-eguaiit women were admitted, JO nanained over from the preceding 
year, so that 319 were treated. 30 went out undelivered. ‘Of the women (le- 
livri*cjd, ] 91 wore dLseharged well; 00 w'crc traiislcrrcd to the Poor-house, b to 
the Trient Hospital, and 12 died; some remained undelivered. The mortality of 
the puerperal women was as 1 to 2S, or 3*5 i)cr cent. Twenty per cent, of those 
delivered in August died, whereupon the most speedy separation oLlhc sick from 
the healthy was effected. With the exception ol August, the health-condition of 
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tlic house WAS good. There dlcdiin February, 1 woman of asthma of the lungs ; in 
March and May, in each, 1 of pleurilis and peril oneal exudations: in June, 1 of 
apoplexy of the bniiii; but in Au^-iist, when the eliolera epidemic imd reached its 
ciilinination-poiut in the town, b died of u puerperal disease. In this summer, out 
of a population of .‘530,000, more than 6200, or 1*9 per cent., were earned off by 
cholera. From the ]0th to the ISth August, S women out of 12 delivered, or one 
daily, sickened, of whom 5 died within a few days. On tJic 16th August, a man 
beiongin^^ to the house fell ill of cholera, and died on the 20th. Two days after, 
a pciiectly licalrhy woman, who hud Ween delivered nine days, took the cbolera, 
and was transferred on the same daY*iu1o tin* Cholera Lazaretto. Concurrently 
with this intense pncrperal-fever e]>iJeinic,. cholera infant urn spread amongst the 
children. There ffjipeMrs to have been a serious want of water; a greal jerror 
seized the pregnant 'women ; in consequenee, a i(‘niporary liosjiiUd was proeured, 
to which some of the patients were nmioved, whilst others were sent to their 
homes, and no more were admitted, except extreme cases, until the 30tli Se])1cinbcr. 
The lirst child died of cholera iiifiuitMm on the lOtli August, and the last on the 
12th Septemher. The M'ards wvrv cleansed by eldoiine gas and healing, after 
Busch’s method, iiud fourteen days later, rc-oeeupied without il^ consequeiice. 

Thc folhpvipg summary of the eases gives a general view of the origin, cause, 
and symptoms of the fcAcr; — 

Ifo. Uiiy of delivery. Dn> of Hiekoiiinf'. KoriiU. nemiirlcN. 

loU ... Auf*. mill ... Aug. lUlh ... Aug. 1st li, died ... Rlrorig fever, meleorirtm, rliarriuvft 

• Hiul vomiting. 

178 ... .Aug. loth ... Aug. lUtli ... Aug. Kiili, died ... IVnfoiioul I'Midiitinn, vomirmg, and 

ditirrlnim. 

175 ...»Aug. 6tb ... Aug. 12th ... Aug. 22rd, died ... Beptietvnini williont loeulization ; no 

ili«rrh«eii op vniniting. 

183 ... July 30th *... Aug. 12th ... Aug. 20ih, reeuv. ... M< iron hngju, oontiiiued fc\ or; qui- 

nine, 

151 ... Aug. 12th ... Aug. ISIh ... Aiig. Itith, died ... Se^iiir.emio, no vumiting, dinrrlnen, 

or inelein'iMu. 

171 ... Aug. 1 'till ... Aug. llilh ... Wept, mill, rooov. ... Pepinielnlis, Aug. 2slh; niilhirm, 

Se])l. 3rd ; ineIrtHtnIic nh'*ei -asoM. 

110 tIujy2!Uh ... Aug. 10th ... Sept. 22iid, died ... MrOorrlingin, iheii pleuritic e\uila- 

lions. 

105 ... Aug. 15Lh ... Aug. ISlli ... Get. istb, died ... Kfqitien'niiu, Sept. 1pl,ehol(•rnu■(linr• 

rh(l‘n iind nieliejliisis. Aiit<>pt>y : 
liirgi* purulent depo-sit in iijicx of 
riglil lung. 

Tl was remarked that tlic cases of jmerperal fever preeeiled those of cholera. 
It is in the lii^jliest degree probable that this puerperM fever arose out of the 
iiillii(‘net;.s and relations wilh the ruling cqptagious miasmatic di.seases; for since 
tin; 21stflnly, no aut(i}»sy was performed hy cither of the alteuding physicians; 
and after July, every paiienl on admission wa.s supjdied with clean linen, and her 
own clothing pnvined by ehlorint; gas for tw'enfy-four hours. External eomni uni- 
cation was cut off; the school ^^as closed on lath July; no obstetric opm'afions 
were called for in this period; and seveial ]»onnds of sulphate of iron were daily 
thrown into the jirivies. The delieicney of wtitcr^was supplied at gieut cost, and 
good diet {inlhunt vcffcfMcs avd fnnl) allowed. 

Luring tiie winter of 1S5G, no ctiso of imerperal fever appeared. 

2. Lr. jMikschik refers to llio labourh of llesehl, Rokitansky, Wedl, Virchow', 
Retzius, Rainey, &e., on the fatty transformal ion of the uterine tissues after 
liihour, ])rcparatory to the return of this organ to its normal.^fate. lie. observes 
that, when unfavonrablee eircifmstances arrest, this transformation, the womb 
remains in the statp of fatty degeneration, and will be found either increased or 
diminished in volume. This latter couditioii, more rare tlnin th«; first, w^as noted 
in IS 12 by R.okitansky, who pointed out a remarkable brittleness of the uterine 
fibre. The organ rcinains pvrous, pale red, of a slaty-grey here and tlieix^; yel- 
lowish, and pale yeUow\ Amongst the canscs which induce these changes of 
volume of tlm uterus, in list in chief bo noted puerperal diseases, which till the 
organ w'ith cxudatioii-li quids, aud envelope it and its appoudages with thick 
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0 X 11 dod musses. The causes next in frequency jire tubercular diseases; but of 
1(5 CMses, Miksehik fuuud the volume of the uterus increased iu 13. In Die 3 cases 
oF atroph.v, llie ('unneviouwas with tuberculous disease. The time that liad elapsed 
between delivery ami death was from ten weeks to two years. 

Can a fatty uterus conceive, and la^coiue tlu; scat of menstruation ? This question 
cannot be answered positively. J*ut the possibility is doubtful ; for autopsies 
have sliown till'll, in int.e.nse jnn'.rperal ailections, the exudations arc deposited, 
not in the uterus tdoue, but in the ovaries also, and that the Graiittian follicles arc 
thus often destroyed. Jhit there exists soipetiines a sanguineous diseharge that 
may he mist akeu for menstruation : this i.s Jjeeaiise the vessels of a fatly uterus 
remaiu ojx'ii, and the blood is able to eseajic the more ejisily from the friable cou- 
ditiou^of the capillaries. Later, when tin*, fatty metamorphosis has^madc progress, 
the researches of Wedl have shown that the vascular wjdls and the small capillaries 
wliie.h have no #v/.v// ramnaiiy disupfioar for want of nutrition. Then nvsults aloeid 
aiijcmia which dries up tluj source of luemorriiagc. Tlic atrophied womb causes 
no disorder; but since amciiorrlnea is the ine^ulable consequence, and since tho 
]>rimilivc l(;sion is alw’avs acjeomjmnicil hy fit her alterations, the patients seek for 
the cause of their illness in t lie absence of nieustruatioii, and torment the phy- 
sician to ]ireseriln*hi this direction. If is therefore necessary to be on our guard 
not to do mischief, in trying to restore iiiipossihle menstruation. * • 

A-moiigst the otlnn* eonseeutive di.sea.stjs, the most frequent and the most severe 
are tiic eoiiseqncuec of ]»eritonitis. This easily and frequently returns. Each one 
of tlic'se forms of partial peritonitis lias a course andp^'avity which depend upon the 
nature, quantity, and situation of the exudations caused by the primitive disease. 
Such an' the deposits in tin' jielvis, around the womb; tlu' tranKformation ,^f the 
exudation into tubercles; its organization into false membranes, bauds, which 
determine the most various motliticatious in the. situation and relations of the 
abflomimd organs; the shortening of the mesen1i*r'^ ; iiwurable di.sjdacemeiits with 
lixing of the woiid), dragging the bkulde.r and reelum in the. empty slate of the. 
womb, and g'ving rise to more severe aeiddonts in the event of pregnancy ; lastly, 
all the ilisorders which result from disturbance of tlft; fuiietions.of the intestines, 
and the sterility lullovving ujion a fault v jiosition of tJie EjiUopiau tubes. 

MEDICAL INTELLIGENCE. 

The Imperial Soeief^ of Medici uc of Coastitniimple, 

WiiATF.VER may the idlimate result s^if the late war, on the civTlixalion of the 
Turkisli Emjiire, it ajipears that medical seieiK-e and tlui state of the profession 
are likely to be advaneeil and benetited. 

Nowhere is such a motley crowd of uRulical ]>ractitioncrs (qualified and noii- 
qualilied) to be found us in '( Joust ant iuople : English, French, Italians, Crreeks, 
Armenians, Jews, Turks, &c., may fairly be s.iid to represent every system that 
has ever bee.ti propounded in jnedioiue. Thongli it had been long felt that it 
Avould be of the greatest interest to bring idl these ditferent jdiysieiaiis together, 
and of great advantage in promoting a good understanding among llicm, the 
scheme of forming a Medical Society, Ikougli sometimes contemplated, (amid 
ntsver Imj carried out, owing to the jealou.sy of lo many conflicting nationalities, 
and the local diffieultics <*f habitation and pijiclice. 

It having struck DT*. riiicolls, one of the physyLuans the Scutari hospitals, 
that the eireumstaiiccs which during the lal.e war brouglit an additional influx of 
medical olliccrs, offered peculiar op|>ortuiiitie.s for eavrying out^uch an object, be 
suecceiled, on the 13th of February, 1S50, in elTecting a meeting of the chief 
mediew^ oftieers of the English, French, and Sardinijiii militajy hospitiilsf and of 
the leading physicians of Constantinople; they then resolved that thev would 
assemble ‘regularly so long as the war should last, \vith a view^f ultimately 
establishing a permanent Medical Socicty.at Cuustautiuople. 
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M. Bail (lens, Tiispecior-Grncral of the Frencli hospitals in tlie East, was 
elccleil JVc'siilc'iit. ; J)r. Liuton,*' Inspector-General (jf the Sentari liospitnls, and 
Dr. Fiiiivel, I’hysioian to the French Embassy and Medcciii Sanitaire dc France, 
Viee-lVcsiilents of the Socicly. 

TIio Society have ever since nn^t rcgfidarly every fortnight ; the all-engrossing 
feature of the French hospitals — typhus fever — has formed the tcmic of the priucipid 
papeu's and discussions ; and, if we say that physiciaus of all nations, and 
belonging to all schools, have sjioken on the subject, we arc sure tliut our 
readers will look forward wilh interest to a dctaih^l account of the proceedings, 
shortly to be published by tin; Society itself, and which \iilJ contain a vast amount 
of individual obsen^atiom VVe take from tlie ‘ L'liimi Altidicalc (Proccs Verbaux 
dc la Sociclcj Impcrialc de M('(l. dc Coust.* Juin— JSeptre. ISTiC), the, names of the 
diflcreiit medical imni who have read jiapcTsjmd have! spok(Miat the meet iiigs : — Of 
the French Military Hospitals, Doctors Cazalus, Tlioinas, Kettes, Jacquot, Valet tc, 
rastureaii, Harudel, Baudciis, Qiu'siioi, ^Gtirrean, and Grellois; of tlie Naval 
Ho^pitid: D. Arnaud ; of the Engljsli luisoitals : Drs. Dryce, Freund, Pinccjfls, 
Temple; of the Turkish A nny : Dr. Bouelli; of tlie Consiaiitinople Physiciaus: 
Drs. Fauvel, ('arathe(»dory, Sotto, Pardo. The names of two Bussian physieiuns, 
sent by their Government to ohserve the typhus fever in varioiis localities,"are now 
also foun(< : Drs. AlfericIV and Moering. 

Since the dei>arUirc of the allied arnfios, Dr. Fanvrl, a man of jicknowledgcul 
seient ilie and jirofcssioiial standing, has been the President of the Society ; the 
Council is formed of some of the priiicqial nhysieums of Const ant ino|)le, and tlio 
Society nmnhcrs above forfy resident, ami scmtuI honorary and eorrcspoii(iing, 
nicinbcrs. One of the chief statute's of the Soeii'ty, tliai none but projierly 
(pialilfed practitioners arc to be members, will contribute not a little to raising ilic 
standard of the protession. The Society has ])(;eu fortunate (‘nongli to obtain the. 
patronage of Fuad Pasha, the Ministi'r for Foreign Atlairs. This distinguished 
stutesmau, who has the most enlightened views on all matters, is fully able to 
ap]>reeiate the beuetits likely to result frimi such an assoriatiou for Turkey, the 
more so as lie has himself si r.died medicine; he has aeeejdi'd tlie title of honorary 
memVM'r, and procured from tlie Sultan a Jirnd^ gnmling to the Society the title 
and pihilegos of an Imperial S<»cielY of Medicine {Djentieti Thvhiei 'Chafunh-^, 
Jt is also probable that the Society wifi obtain a c(Jnsiderable piTiuiiury grant from 
GoveruiiK'ut ; and it intends jiublishiiig a ncriodieal aeeount of its transactions. 

The iiitenst of sueli a jmblication will be all the greater, from the eircumslancc 
that the meirih(TS of X\\v. tonml de mtde of hcjHth) are nu'iribers of tlu? 

Society. ThiS board lias paid medical correspondents Ihronghont the. Jaivanl, ami 
as far as the borders of JVrsia and Ii^ia, it will thus lx; easily understood that much 
valuable information oh tliose countries (involving questions of cjiideiiiics, 
quarantine, and otJier matters of scUntilic uud commercial importaucej may be 
imparted and dlifuscd by tliis channel. 


Edible Seaweeds, 

Some very interesting experiments jvere published in the July number of the 
‘Edinburgh New PJiilosophical Journal,’ by Dr. John Davy, on the constitution 
of certain edible seaweeds,— t lie Chondms crispus, tjie llhodonicnia pulmata, 
i*orjihvra lacuriata, Laminaria digitata, and Fucus vesiciilo»ts. The main r(;sult 
was the determination ’of tlifi presence of a larger quantity of nitrogen than 
is contained in the bc*st Hour. We merely allude to Dr. Davyds observations, tliat 
we may draw attention to tbc fact that two juizes of 5(1/. and 20/. respectively 
have been offered by Sir C. Trevelyan, Bart., for the best essays on the apphei 
tions of the maiine algro and their products as food or medicine for irfan and 
domestic auiinnls. We regret that we have not space to do more tlftm advert 
thus brieHy the matter. 
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London, J85ii. pp. 17«. 

Thti Science of Mliid ; or, rnenmatology. 
Vol. I. IH.'ilJ. pp. 312. 
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284 


Jiooks received for RemeWt 


TI umnn I’hysiology. By Robley Dunp^lison , 
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F.K.S. Sixth Edition, revised and corrected, 
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On the Putladngy and I'rentnient of Con- 
tagious Fiiruneuloid. By Tliomas La^oek, 
M.D. (Reprint.) 

Handbiieli dlpr Kraiikcnwartiing. Znm 
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S.T. BARTHOLOMEW’S HOSPITAL 

AND MBDIGAD COUUBaS. 


'IMIE AVIN'I’ER SESSION. Avill commence on the 1st of 
J- ()(/!'( )I!KH, «itli an l.NTlW)J)UCfr()I{Y ADDltEBS by Mr. Amjasmi!. at 
Sc\eii o’ehn-k, I'.ai. 

LEC'J’CRES. 

Mcdieinc . . . . • Dr. Bi rroavs and Dr jSALT, 

Surgery ^ , Air. Lawiiknc’E. 

Deserintive Aualouiv Air. Skky. 

IMiy.siology and Alor'l)i(l Aualoniy . Air. Paget. 

Chemi.stry \ . . . Dr. 4 St>:niiovse. 

SiiperiiiteiidcMKT of Disseeti'ms .... Air. JIolden and Mr, Savory. 

• 

SL.MAIFK SKSSIOX, 1857.— COAIMENOING MAY 1. 

Alateria Alediou Dr. F. Farue. 

Botany Dr. Khikes. 

Forensic Alediciiic Dr. Black. 

Midwifery, Ac •Dr. AVkst. 

Conipanitixe. Analomy Mr. APWhinnie. 

Practical Chemisiry Dr. Sten house. 


BOSPZTA& PJtACTZCB. 

Hospital contains 6.50 Beds, and rtdief is afforded to more th^n 90,000 Patients 
auini.'iUy. The ln-]iatieiits are \isiled dailwhy the Physieiaiis and Surgeons ; and Clinical 
Lectures are delivered weekly,— on the Aledieal Case.s by J^. Bcrhows and Dr. Farre; 
on the Surgical Cases by Mr. Lvureme, A4r. Stvni.kv, Air. Lloyd, and Air. Skey; 
oil Dise.ases of Woiiien by Dr. West. The Out -patients arc aileiidcd daily by the 
A.ssi.staut-Pliy.sieiaiis and .\ssislaiil -Se.rgeoii.s. 

COXiZiSGlATS . SSTABZiZBBIIESBT. 

• SludtMits can re.side within the IRhspital IV alls, subject to the rules of tlu^ Collegiate 
System, established under tlie. direction of the Treasurer and a Committee of Covemora 
of the Hospital. Some of the Teachers and other Tuntlcmeii coimectcd with the Hos- 
pital also rci5(‘iY(; Siudeufi> to reside with tliciii. . ^ 

SCBO&AB8BZPS, PBZKBB, B.e. • 

At the. end of the Winter Session, Examinations will be held for two Scholarships of 
ilie valud^f £15, lor a year. Tlic Examination of the Ciasscs for Prizes f«4"CertifiCRtea 
of jMerit wdlMake place at tlic same time. ^ 

.Further LiJor,ua1iou may be ehtniiied from Mr. Paobt, Mr. Holden, or any of 
the Medical or Saryical Officers or L€cty,rers^ or at the Anato^nieal Museimn, or 
Idhrary, 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


SCHOOC OF SURGERY. 

SESSION 185C-57. 


^PTIE Dissortinj:' Booms will Lo oppnod on tlic* Isl of C)ctol>f'r, 

^ aiul tho Lirtiiri's ^vi^ mnincuoo on tlio 27 ll». 


A.iiMtoiny mill Dhysiolofry 

DcsoripUNC Aujitoniy . . . . 

Surjirry 

IVaoliff of Mcilioiiio 

riK’ini.Nl r\ . . * 

MaD’risi NlcdiVji 

Miilwifrry 

Medical .1 iiris^inulcucc . . . . 

Practiiad Oliomistry 

Uonijuirativc' Analoniy 

Hot any,, 

Aliliiaiy Siir"rry 

Locrii.al Science 


Di*. JAfon. 

Dr. I'ow Ell anil Dr. llr.v w. 

Air. PuiiTEB and AFr. D AKiiii\A i:. 
Dr. Henson. 

Dr. Hv Ilk Ell. 

Dr. Wii.MAMs. 

Dr. Hkvtt^. 

Dr. (Jeoi.tteo w. 

Dr. Habkeii. 

Dr. .1 xcnii. 

Dr. At iT( II EM.. 

Mr. 'rvKM i.i,. 

.luiiN .MniiiAY, .A.AF., DTj.D. 


T/tr Fro for oath of the ohovo Q/vrsos in Tu'o Oniuoa'i^rm'ovpf Comparaltoc Annlomiiy 
M'htvli iitfroi\ awl Military Snrqcry, /fVoVA is Thriv (iaiiaas. 

Dis.«;cc1i!ms under the direction of llio IVoIcs.mu-s of AuatuiiiN, assisted 1)\ the Dcnion- 
slralors, .Messr.s, IIarobave, iMouoa.s, and Mipotiiek. 


Tlie SUMMEI? SESSION will eonmuMicc in \pril, .and icnninalc in ilnly. 

For further iiiforinatiou aiiplieaiiou to he inadoio any of the IVofcs.sors, or to the 
llcKistrar. , 

T?y Order, JOHN lUU'NNAaN, Ttnjixlror. 


CITY OF DUBLIN HOSPITAL. 

fPTIE Conrsp of Practical, Medical, and^Sur^ical liisi ruction 

"L ill Diis lfos|)itid Avill commciieo on the M of OCTOllEK. 

The riinical Leetnres will lie delivered on three days in each week durint; the Se.ssioii, 
by Dr. Jacoii, Dr. JiEN.so.v, Mr. IJaiu;]i.a' k, Air. YV/mjamn, Dr. (ii:oo]JEoA.\, and Mr. 
ITjfnf.ll; mid 

On DTSE.VSES PEOl’niAll to YVOMEN mid CITJLDKEN. by Dr. Bemti. 

Dr. dAfoir.s OMXFOAJ, liECTURES on DISEASES oftlic EYE, illnsi rated by llie 
Cases in the TTospital, are open to the Jbijnls iicaliendmioe. 

Sir Henry M \r.mt, Sir F’iijmc On \ai ftox, Air Ci hack. Dr. A pjoir.v, and Mr. Poktki* 
•ifive. their a.ssislfinoo in eases reijiiiriiiir eoiivultalion. 

The Certificates of atioiidnnce are received as rpialif leal ion bv all tlie Collej'e.s, Dalis, 
and Hoanls. 


DISEASES OF THE EYE. 

TAB.. .TACOn will doliviM* a Full (-onrs<‘ of Lootiiros on tlu' 

L/ ANAT(>\I\. l'HYSl<»I;(K!Y, aii.l DITlflM. .M WUI A N fS.M ..f ilic KYK, .IimIuk 

the ensiiiiii^ .SrsMon, in the CoileL^e id' Siiri'i'iiiis ; :ind al'^o a Separate (bourse, on it^ 
PATJH )liOC.iY mill DISEASES, with the t‘p' >*‘'t*'ne. refjuin.d in their Treatment, in the. 
City of liublin Hospital. 
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ST. gp:o]ige’s hospital 

AND 

MBDIOAI. SOHOOI.. 


E WrNTETl SESSION will coininoiu**' on WEDNESIM Y, 

J- OCTOliKH 1st, witli mi LNTIlODljCIXlKV ADIJKKSH by l»r. ItoiiKUT lii'i;, 
P.TI.S., jii Two o’clock r.M. 


LECTU^S. 

. Lr. N vuiNi: iS: Dr. I’aoe. 

Siirircrv . IMr.^iVn. m. 

l*fiY.siolo^Y and Comparative Analoiny . . . Mr. A. Jtiiixsov. 

f J(‘iicr.il and Sur«^lr:d Anafoniy Mr. PjM.nocK Mr. 

Chnnislry \ . . . J)r. Novn. 

J)cnionsl nit ions and KxaminatioiMi driily in I lie l)is.scc.tinLM*(Mnn. 

* SUMMEB SESSION. 

Materia Medina •. . . l>r. Pitiiav. 

iSotany ]Mr. .M. Masters. 

Medi<*al .furisprudene<' I)r. Pri.LhR. 

Midw il^TY • l)r. Roreut Lee, 

Practical GluMuistry Dr, Noad. 

HOSPITAL PBACTICE. 

The IIos])ilal coni aiiis 350 beds. Clinical Leelur(‘s arc delivered every week. In 
Alcdieine by Dr, AViixin, Dr. N\inNE, Dr. Paoe, am^ Dr. pKXf’E Jo.nes. In Snr'jferv, 
by ^Fr. (\i:s\r Hawkins, Mr. Tatfat, and Mr. II. (k .IniiNsos. • 

One IVard in the Hospital is dcwoled to the Disea.ses ])CC'iliar lo Women, and Pupil*- 
lia\e finijile opportunilies of atlendini? Pr;\ctical Midwilery iiinu r the .sn))eriulendenee of 
Dr. lU»m:i!T Iji:e, tin- Obstetric Physician. 

IVrpi'lual Pupils are elifriblc to b(* Assistant Ilnuse-Surgeon Tor Six Months, ainl 
ll<nise Sur'.re«»n for Twelve Mjmths, it hoBt additional fee. Students of llie Ilo^pit;il 
are eligilile to the olliee t»f Obstet.rie .\ssislant after llieir second year without additional 
b'e. The llon.M'-Snrgeons and Obstetric Assistant reshhj and lioard in Hie Hospital for 
twelve inontlis. 

. PHIZES AND EXHIBITIONS. 

At the end of the Session, E\;iuiination.s will be held for Three ICxhibitions • one 
of .50/., one of '10/., and one of :J0/., the two latter for .Students in lln ir lirsl \ear. The 
lollowing Prizes will al'ai he aw;inh;d: — Str Heiipmin Urodie’s Clinieal Prize, the 
Clhandier.s’ JVize, the 'J'hoin])sun Gold Medal, SiT (Miarles (M.irke.s Prize lor Good 
Condnel, tin- Dishop .otf Dalh and Wells’ IVize for I'rolieieney in tin- 1 se of the 
A1 icroseope, Mr. Ltwvis Powell’s J’rize of Pive Giiin(*as, ?md tlie, usual I rizes lor the 
resp<*e.tive ela.sses of Fjceliires. 

Slndents at this Hospital may qualify themselves for the Examinations of the Royal 
College *of Surgeoim and the Society of Apothecaries <fn paying Eorly Guineas at the 
eounneiKMMnent of the first year, Forty Guineas tin* second year, and Tjvcdve (biineas Hie 
third year. • 

Fiirtlier information may be obtained from Mr. Pollock, Hie Treasurer tlie. 
School, or from Mr. llainmerton. Hie. Apothecary of the llospilal. 

A '2 • 



UNIVERSITY COLLEGE, LONDON. 

FACULTY OF MEDICINE. 

SESSION 185G.57. 

THE CLASSES wiU COMMENCE on WEDNESDAY, 

X OCri'OBEH 1st. 

Classes in the order in lehieJi Lectures are delivered during the dag:~— 


WINTER TERM. 

Aiiutoiuy . I’rofcssor Elus. 

Aiuitoniy mid Physiology Professor Suaui'EY, M.D., F.H.S. 

Chemistry I'rofcssor Williamson, P.11.S. 

Coin])aralive Aiiutoiuy Professor Guant, M.D., F.iLfci. 

Surg(*ry I . Pnifessor Ekiciisen. 

Mediciue . Professor AV^alsue, Ml). 

Dental Surgery . . * ' IIueeiit Shelley, Al.R. 

Praetieiil Anatomy. — ^'J’he Pupils will be directed in tlieir sludies during several h( 
daily by Pi*ofcssor Ellis and Mr. David B. Reid, Demonstrator. 

SUMMER, TERM. 

Botany * . . . Professor Lindlev, Phil., F.R.S. 

Pathological Aiiatomy JVifessor Jenxeii, M.D. 

Forensic Mcdiciiui I*rofessor CAicrENTEii, Ml)., FILS, 

JVacticaliOlicmisti'y I'rolessor Williamson, F.K.S. 

Midwifery Professor Mi’ hphy, M.D. 

Palmo-Zoologv Professor Gkant, M.D., F.ILS. 

Ophthalmic Aledicinc and Surgery . . Professor 'f. W. Jones, F.K.S, 

^latcriu Mcdica . . . ' Professor Gaurod, M . I). 

]*raciical Physiology and Histology , . Tcucllcr, Dr. G. Hailey. 


Analytical Chemistry Prof. Willi .\MSON,lhroughout i he* Session. 

Logic, French and Gcrniaii Languages, Natural Philosophy, Geology, and Mineralogy— 
aceoroiiig to aunouncemeut for the Faculty of Arts. 

CLINICAL INSTRUCTION. 

Hospital Practice daily throughout the Year. 

Til. . . 5 Dr. Walsh E, Dr. Pakkes, Dr. Gaiuiod, 

Physicians | Dr. JKNNnu. 

Obstetric Physician Dr. Ml'KPIIY. 

Assistant-Physician Dr. Hake. 

Surgeons Mr. QrAiN,vMi’- Eiiicusen. 

Consulting Surgeon to the Eye liitirmary Mr. Quain, F.K.S. 

Ophthalmic Surgeon . . .‘ . . , .Mr. Wharton Jones. 

Assistant-Surgeons . . . Mr. Marshall, Mr. Henry Thompson. 

Dental Surgeon Shelley. 

Medical Clinical Lectures hy Dr. WaTsSIIe, Dr. Gahkod, and Dr. Mckphy; also by 
Dr. Parkes, l*rofessor of Clinical Medicine, wliose special duty it is to t rain the Pupils 
ill the Practical Study of Disease, and who gives a Series of Lessons and Exaiiiiaatioiis 
on the Physical J’hcuonieiia and Diagnosis of Disease to Classes cousistiiig of a limited 
number, mid meeting at separate hours. 

Surgical Clinical Lectures, sjiecially by Mr. Quain and by Mr. Ekiciisen. 

Lectures on Oplithalniic Cases, bv Mr. Wharton Jones. 

Practical Instruction in the Application of Bandages and other Surgical Apparatus, by 
Mr. Marshall. ' . 

Practical Pliarinacy. — ^Pupils arc instructed iii the Hospital Dispensary. 

Pros])ectuses may W obtained at the Office of the College. 

Uehidenck oe Students. — Several of the J’rofessors receive Students to reside witli 
them; and in the Office oft he College there is kept a Register of parties imcoimccted 
Avilh the College wild receive Boarders into their Himilies. Amongst tlicse a'.c several 
medical geiitleiiK'n. The Register will ailbrd information us to terms and other particulars. 

* WM. JEN N Ell, Dean of the Faculty. 

August^ l.S5(i. CilAS. C. ATKINSON, Secretary to the Council. 

'riic Lectures to tlic Classes of the Faculty of Arts will commence on Tuesday, the 14th 
of October. 



5 


ST. MARY’S HOSPITAL 

MEDICAL SCHOOL. 


^FHE winter session will commence on WEDNESDAY, 

-L the 1st of OCTORER, willrati INTRODUCTORY ADDRESS bv Dr. Cii.\mb£Iis, 
at Half-past Two o’clock. 

XiECTVfaSS. 

Aiintomy and Physiology . . . i*^^*^* C». L. Blenkins, and Mr. 

' * ^ C James Lane. • 

Descriptive and Surgical Anatomy Mr. G. E. BlexkixXs and Mr. James Lane. 
(Mr. Watson will give the Dcmonslfl^itious of the Surgical Operations on the 


Dead IJody.) 

Pathological Anatomy .... Dr. Maukuam. 

Chciuistiy' . Dr. Albejit J. Beunays. 

Medicine Dr. Cuambeks and Dr. SinsoN. * 

Surgery Mr. Coelson Jind Mr. Spenceb Smith. 

Clinical Medicine Dr. Aj^derson. 

Clinical Surgery ...... Mr. Uke. • 

SVMMn SBSBXOXr, 1856. 

Botany . 

Materia Modica Dr. SJR^’^^KINr;, 

Practical Chemistry Dr. Albert J. Bernays. 

Midwifery, &c Dr. Tyler Smith and Mr. 1. Baker Brown. 

Medical J urisprudcncc .... Dr. Bukhon Sanderson. 

]Mililary Surg<M'5 Dr. James Bi ia>, P.R.C.S.K 

Oj)htlialniic Surgery ..... Air. White Cooper. 

Aural Surgery Air. Toynbee. 

Dental Surgery Air. Nasmyth. 

Comparative. Anatomy .... Dr. Gratly Hewitt. 

Natural Philosophy Afr. Lindsey Blttm. 


UOSPXTAX. PXIACTXCS. 

The Ilospitarcontains upwards (rf 150 Beds, 65 of which arc devoted to Alcdical, and 
the rest to Surgical, eases. Tliis division includes a Ward approj)riatcd to tlic Diseases 
of Women, and also Beds for Ophthabnic and» Aural Cases. 

A Maternity Dejuirtmciit is attached to tlic Hospftal: 201 poor married women were 
delivered at their own h«nies during the past year. 

There are four Sesident Medical OAeere, who board (free of all e^xue) in the Hospital r 
and are appointed for twelve montha ; three non*re8ident Medical Offloers ; a Medical and a 
Surgical Begietrar. Clinical Clerks and Dressers will be selected froih the b^t qualified 
8tadenis.*-^All the above offices are open to competition Amongst the qualified Ferpetnal 
Fnpils of the Hospital, without extra fee. ^ 

Purthcr information may be obtained on application to tbc D«m of the School. 

SPENCER SMITH, 

Denil of the School. 


Sf, Ma/ys lIwtjHlaf, IS 56. 



UNIVEKSITY AND KING’S COLLEGE, ABERDEEN. 

MEDICAL SCHOOL. 

^rilE WINTElt SESSION eommcWes on tho Fjhst Monday 

-J- of Ndvemhf.k, iiiul tmniiiJitfs llio Tiiikd Prida^ uf AriM]<. l^TllODOClOlty 
liliCri'KK oil till' fiRsT Monday o/'Koxkmiiku, ;il Two o’clock r.M. 

SI iwi:c:ts. lectuiusiis. kotjiis. 

Miilw Ifi'.rv ........ Dr. It AIN V . . 

Aii.iloniicul Di'iiioiist rations . . . Dr. Hkofehn 

(liiiiiisiry Dr. II'afe . . . 

Muloria AK'ilii-a Dr. Kattray . 

IVnclkv of Mcflioiiw Dr. Williamson . . I 

Aiiaioiiw auil PliysLolotry .... .Dr. Krdfekn ... 2 

SurLCvr> Dr. Kerj< li 

liiMiliitcs of Aloiliciiic (IMivsiology) Dr. f’liiiisTiE . . . !• 

SUMMSB. SSSSXOM. 


fi to D .-l.M. 
12 to 1 r..M. 

103 to llj A..M. 
y to 10 A.M. 
I to 


r.M. 

r..M. 

r.M.. 

r..M. 


rKKS. 

B :i 0 
2 2 0 
5 
11 
[\ 

:i 
:i 


U<)iaiiy '. . . . Itt'V. J. C. Brown . . 8 to D A.M. 2 2 0 

riactioal Clu'mislry Dr. I'lrE 12 to 1 r.M. II 5 0 

Anriioiuiral Dcmoiisl rat ions . . . Dr. Ued^ekn ... 2 to 11 r.M. 2 2 t» 

Mfilical Jurisjinidt'iicc .... Df. Itfiiii 3 to !• r.Ji. 2 2 0 

Di^lolo^^v Dr. Ueovkrn. 

Naliirai riiiIoso]>li\ Da\ lo Thomson, M. A. „ 2 2 0 

Niiiiiral Jlisto’j-y Itcv. .1. Lono.ml'ik. 

Tfif liooiiisjor Pritcfiral Anatomy nrv ^erxonaUy suyenntvmlcd hy l)t\ Tivdjh'n. 

I'^iudiiits ari’ rr(|uirfd to iiiatrieulato Milliin tin: lirst uioiilh of I In* Winter Si'ssioii, and 
witliiii ilii* lirsf forlnii'ld of the Suinnu'r Session, and no eertilicate of atlendance Mill Ik' 
^n\eii uillioul Midi iiiatrii-iilul iojf. The .Matrieulatioii Fee for all the, Classes is one sum 
of Ti's, for I he Winter, mid one of 2s. Oil. for the Suinnier Session. 

CtiKMis’f in -will he laui,dit, us fonncrly, in King’s College; and the other Chisses in 
the Medical School, St. I’uurs-sl reel. 


XlOYAXi XWrXXtIlIABy. 

'I’iif' llo^))ilJd is o|ien daily at 10 oVlock a.m., and conluins n]>wards of 300 bed.''. 
Separale ('oiirses on (Clinical Medicine and Clinical Surueri iu*c dclitered in Ihe 
Jlos|»ilfil,luiee a-neek. 

l*/ty.sivi<ni.<—\h\ Dvi F, Dr. W, Wu.i.iAMsoN, Dr. Ku.oorn, and Dr. >iiroii. 

tSai/fi'tiJtfi — W. KiJ'i II, Ksip ; I). K r.Kii, Ksq.; \V. Puiuir., Esq. ; and A. J. JjIZ.vrs, Esq. 

iiyhUmtmk' Hamffoa—h^ws Cajienjjeaji, tlsq. 

[j cliii'tt's on atintcitl 2I(dicinc and Surytoy — Dr. KlLGOl’R and “W. Keitu, Esq., 

Fee Ihr the Medical and Surgical Practiee. of the Ilos]»hi^, lirst year, E3 10s.; second 
uar, making perjiqlual, .13; or one sum of tO. 

Ci.iMi \L AIeoicj.ne — for the lirst Course, £2 2s.; subsequent Courses, JLl Is. each ; 
)»erjH'tual, Ll Is. , 

Clinic \ ii Si uoEin — fur the lirst CoiU’so, 12 2s.; subsequent Courses, IJ Js. each; 
perjiftiial, 111 -is. 

DXSPSNSAXtT. 

Tlie Auerdeen (Ij’aeuvl DisrENSARV, Vaccixk, and Iatng-in Institution, is open 
to the Student on ajiplieation to the Medical C)llic*efs. Then; arc annuiiUy about 5U00 
l»atieiils, either prescribed for at the liustilutiou or visited at their own houses. 


X.UNATXO Jk&mjm. 

'('he. Asylum contains about 240 |rtvticii(.s. A limited number of Students are admitted 
to sec the practice. Er-e, for a (.'oursc of Three Months, 12 2s.,. 

Cunsidthiff Physician — IJr. MacroRIN. * ‘ 

ItcsidciU Physician anil SnpcHnlendentr^lbv. iioJiEltl JaMIESUN. 


The Library of the University eoutuius about .55,000 volumes, and is free to all the 
Blnilcnts oP’Kino’.s Collei^e. .»* 

'riie ^ledieo-Chiriirgieal Society possesses a valuable Midical Library of. nearly 4000 
v<iiiimr.s, Mild a fV'ading-Kooin, to both of which, and to all the privileges of Junior 
.Members, Studenis are admitted on payment of 11 Is. i»er year, becoming free members 
iifler thiee payments. ' , 


Kinqs ColUuCi Aberdeen, Sept. 1 S 50 . 


DAVID THOMSON, 

Stth-Princittal and Secretary, 



LITEBPOOL ROYAL IIFIRIART SCHOOL OF lEOICIIC. 


.SESSION of 1856-7 \vriJl COMMENCE on WEDNES- 

X OAY, Isl OCTOBER, whca au INTllOBUCTOllY LECTURE wiU bo iriviai at 
IVo o'clock by T. E. CilimSUALE. Esq. 


WXMTBS SESSION. 

_ . . , _ A'co for one uoiirftc * 

Prinriplvft fnul Vnu hva of Surf/cn/ — Mr. Long, JF,li.C.S.E., and Surgeon 

h) llii; Koyiil LidirmurY . . . ' £ -I 

Prinriplcit and Practlf'c of Phyaw — ^TjioM-VS Inal\n, M.l)., riiysiciaii to the 

I^orUierii liosnilal . . jr 5 

olontL - - - - 


Anafonu)^ Phy^loloyy^ and Putholoyy — ^Mr. F. D. Fletciieu uud Mr, A. ) 

T. il. AVatehs, JSiirgcoub lo the iJispcusyjrics > S 

Anatomy^ Dcsvtuptioe Sf SuryU'al . , ) 

C/ivmintry — J. B. Few^vulus, ^ 5 


1. 0 
5 0 
S 0 
5 0 


SVMXICSR SSSSZOM. . 

J\fidn'if(‘ry Sc Disi asm ffWonicn — Mr. Batt\, Cons. Siirg, to Ladies* Charily ) . . .. 

J)ifirasrs of ('hUdt'vn — iMr. (iKiMsijAr.E,*Surg«*oii to the Lving-iii llosjntal . ( ‘ 
Mafrna .1/f — S. HiuKHEf jv Nr.\ ixs, M.D. Lojiil., I'.B.S. t 1 0 

Midirul Jnris^n'iidmcv — J. Cameuon, M.II., Phy.siciaii to the Southoru Tios- 

jiilal, and Dr. >Juvvaui)S 3 0 

Hot any — Mr. 'I'. (*. Ai« UKK *. . 3 3 D 

OphUtai nur J7(*(7/V*o/r and Snrycry — It. JU-iiniEUi 'J'a^ lue, M.D., burgtfonlo 

llic Kve and Kar InlinnarN 1 1 U 

Pnavia af Via niidry — Or. Kl»\VAin».s 330 


The Dissecling .lionic is ojicn Maily IVoiii S a.m. to 0 r.3i. The students lu'e super- 
iiilendt'd in lln ir Dissections i»y ilu; Anatomical Jjcclurcrs. • 

Asncm. I'AmiiiTiovs. — Jtoyal Jn/irnutry .'1/ri//r<i/ Scholarship — value, — eon 

sibling of a (iold Me<lal, >aliu:, lOA J0.v., and si^ monlli.s’ tree Ixmrd anil vesidenee, 
nilli Dre^sn'ship and Clerk.sliij) iji tlie llo\al Inlirni.iry. In ease tlie bcliolarsljip is 
gained hy a resideiil .I’upil. six nioulhs’ pavinent Ltt.) will he retunnal to him. 

Pair P.i'hihit ions — value 31/. lOv. eueli — consist iyg of iVec hoard and residenec in 
tin- |{o,\al Jjdirnuiry for six months — wilh Dressershij) on award of the Medienl Board. 

Afcdals and ulhvr Prizis iw'v {\ss'\\Yi\{i\\ aniiiudly iu eaeli sahjeet at the close of the 
N'ssioii. 

llosi'iTAji PutCTU K. — bUideiils are. admitted to tlii‘ Medical and bnrgieal IVaetiec of 
llie hiverjiool lio_\al Inlirinary from JU a.u. to I r.M. daily. Tlie (’ertijiealrs arc received 
h> the I'liivcrsily of London, Hie Ko\al (^)ll(‘ge of IMiysirians of LoJidon, the Bojal Col- 
lege of Surgeons of Kinjhuid, ihe Worshipful Soe.ietN of Apollieearies, «iid the Army Hoard. 

Tlie Liverpool *B oval lulinuars I'ontaBis Beds, tijieratiiig, and Lecture Theatres ; 
and a gi»od Alusenni i»f Healthy and .Morbid Amitomy is iPitached to the School. 

,Si\ Dri-ssers and Six Clinieiii Clerks wilUm idceted cpiavlcrly, hy seleelion and exami- 
nal ion, from anu>ug.'>l. tlie House and Out-Bu})ils of the. lulinnarv, from lli(‘ Students 
atteiuling the School in their Second ;uid Third Session, and fj-om all .Medie:d Jhijuls who 
iiavc entered «u llieir third year of professional education. The OJliee nill he tenable 
for two sneeessi\e periods. I*u|\ils of the liilirmars arc admitted to learn I’liarmaey iu 
the sliop for six months. Clinical wards luuc been set aside for sideet casc.s, and a 
(Minieal I’ri/.e in.^tituted for annual coinneti^iou. 

idl tlie Lectures [^inclnjiny iTaclical Ciiemistryj reijuired hy 
the. Hall and College, J-5/., jniyahle in advance. 

Medical and Surrfical Practire.’^For »SL\ Monihs, 10/. Jib.; for the l‘irst Yeai’, 
1"^/. IS 5 . ; for the Second, {21. 12s. i for the Third/ 10/. ifOs. • for Three Years, 36/. 15tf. 
additional fees whalvvcr. • . , , 

l.Ni ru.M \ uv A eeaENTTC E.s. — Four A]>pientiees are admitted lor tive years, to reside and 
hoard, in Hie house, for 60 guineas per amiuni ; and fur one, two, or thrw-. year.-, upon 

G mc'il of 70 , 130, or 190 'guineas. These sums include Library aud Zevlnre Fees, 

. not Ilt)si)ital Fraelice. 

Hegisju.vtion. — T he Kegi.st er of Tiekcls of Admission 1 o LecturesTir llospit al Praeticc 
is open from October 1st to 11th, IS.'ifi, and from Alay 1st to 7lh, 1S57, tlie latter day 
inclusive. Application to be made to Dr.fMEViNs, at Ins residence, 25, Oxiord-Street. 

Zivct^ool Moyal Jnjirniary School of Medicine, September, 1866. 
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THE MIDDLESEX HOSPITAL. 


' THE mNTER SESSION \vill coimnence on WEDNESDAY, 

A OCTOBKR Isl, with an INT1U)I)UCTC)11Y ADDUKSS h.v Mr. I)e Moiui.vn, 
at Eight o’clock, p.m. 

The Hosnitiil conlniiis upwards of 300 beds, of which 120 .'irc for TSTcdical and 1S5 
for Surgical Cases. The Cancer Estublishiueiit receives 33 palieids. \V;n*ds arc set 
a)»Jirt for the reception of Cases of U I wine Disease, and of Syphilis. Upwards of 
10,000 Oiit-])aticn1s and nearly 000 Midwifery eases were at tended during tlie jiasl year. 
Ojihthnlniic and Dental cases ire separately aUendeil to. 

Medieine . . . Dr. Stewaut & Dr. Coodfklluw. 

Surgery Air. SriAW. 

General Anatomy and Physiology . . Mr. Djs AIohoan. 

Aiiiitorny * . Air. AIoohe. 

Pnictical Anatomy * Air. Acvn.n & Air. Pi^oweti. 

Chemistry. . Air. Taylok & Mr. 

Morbid Anatomy Air. Ki'nn & Air. SinhEY. 

Histology*". " ^Dr. VANDEjilhL. 

BITMian BBBSZOW. 

Alateria Mcdica . Dr. Henry Thompson. 

Alcdical Jiitispnidcnce Dr. Goodeellow k Air. Henuy. 

Alidwifm’ l)r. Eke re. 

Eotauy Air. HENTusy. 

Pmctieal Clicmistiw Air. Taylor k Air. Ifr.Jscii. 

Ilistologj' . . .' Dr. Vandkji Hyi.. 

Comjiarat ivc Anatomy Air. Flower. 

Clinicid'licctures arc dfdivered regularly by the Physicians and Surgeons. 

Clinical Clerks and Dressers are selected from among the best Students. 

TIic llouso-Siirgcoiis are selected by examinutioii. 

Fee for eighteen months’ Aledieal, and three years’ Surgical Practice, t30. 

Fee for atteudance on the Hospital Practice and Leeturinj recpiirctl by the t’ollcge of 
Surgeons and the A])othecari<'s’ (’ompany, £75* This sum may lie paid by instalments of 
£30 at the beginning of tJie Fi»-st Session, £30 at the beginning of tlie Second Session, 
and £15 at flic beginning of the Third Session. 

For further information, or Prospectuses, apply to Dr. Frere, Dean of the School; 
to Air. De AIoroan, 'IVeasurer to the School, at* tlie Hospital, daily, from One to Two 
o’clock; to Dr. Corfk, the Itcsident Alcdical Officer ; or to Air. Shedde*:, Secretary to 
the Hospital. • 


UNIVERSITY OF LONDON. 

\rOTICE IS HERT!j.By .GIVEN, Thsit the' SECOND EX- 

AMINATION for the DcRrcc of BACHELOR OE ALEDICINE, for llic present 
year, Avill commence on AlONDAY, llic 3rd of jVOVEAllll]H ; and that for the Degree 
of DOCTOU OF AIEDICINE on MONDAY, the 2Jrlh of NOVEM lUOH. 

The Certificates required mu.stlL)e transmitted to the Hegistrar fourteen days before 
the commciiccrnciii of the Examination to which they refer. 

15y order of ’the Seriate, 

Wii. P. CAllPENTEll, M.D., llegistrar. 

BiU'liritftoii Houses Sejit. 2 , 1860 . 
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ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

REGISTER OF FELLOWS AND LICENTIATES. 

T»HE ROYAL COLLEGE OF •SURGEONS OF EUINn. 

RURGII liaviu" resolved, iu coimmction with the Koyal Colleges of Surgeons of 
England and Ireland, and the Faeulty of Physicians and Surgeons of Glasgow, and 
chiefly with a view to the future cqiudization in the Right of Praetice tliroughont the 
Empire, to pr(‘])are and publish,^ at their own cxp('.nse, a General Register of qualified 
Mediral rraciitionrrx^ have aiyrcssed a Circnlar IMter relative thereto to the whole of 
their Licentiates whose presc-nt residences arc known to the College;, — 

And tfw Cofleqe hereby ffire mfine thereof to their IjIC'ENTTates wlio may not have 
reec;ivcd the above-mentioned Cir(;ular, or who may be abroad, and request that all such 
panics will have the goodness to make « Upturn of thelV A'ames (in full), their present 
RexidefxreSy \\\v.mJ)ah\s of their Dtplowax^ and their Medical qnalifiratiunXy (Mj)ecifying 
the Universities of wliieli the\ may be Graduates,) and to iorward the same (free of 
])Obtag(;) to the Secre-tar^' of tlie College, in order that they may be included in the next 
publication of the Register, after the reecipt of their respective coinnuiuieations. 

It is also particularly reciucsied that the^pldbe and period of birth may be mentioned, 
not to be inserted in the Register, but for the identitieation of the parties. 

Ry authority of the Roval College;, » , 

■ . “ JOHN SCOTT, Secretaiw. 

Sarffeonr Ilall^ Edinbnrtjh^ oth Sepleuihery 1S56. 


Jmt jinblixhrd, suiall ermni 8ro, Ilf iixf rated icilh Fitffravhiffx, price 3s. 

qUlEES AND THEIll NATUllE ; or, Tlic Dud and its 

-L Al tributes. In a scries of Letters to liis Sons. Ry Alexander JTahvey, M. A., 
M.I). 

“ We have been exceedingly charmed with tliis volume. It is beautifully w ritten. It 
may serve as a model of niasl(;rly discussion.'* — Hrltieh Quarterly licvieic. 

‘•A most inleresting ([iiestion in natural history, well w’orked out.”— Quarterly 
Jvurnal of statical Sricncc. 

“ Similar opinions, more or less modified, lur familiar to the men of science of every 
e»)untrv; and, we may add, are also universally aecej^ted as true by all who can claim a 
right to evpress an opinion njion the subject.” — danfeners* Cttroniclc, 

“The aullior diselainis all pretensions to origuiality as regards the, thcorv itself; there 

is, however, niueli that is newv in the illu.strat ion In aecordnflec with the teaching 

of every physiologist of the pri'seut tflij.**— and- Foreiyu Medico~Chirtt,'ykat 
Recieic. * 

London ; James Njsret ahd Co., 21, Rerners Street. 


Jttsl publish^ t the Fifth EditioUt See, cloth, 20.?. 

HUMAN PHYSIOLOGY. 

IlUielralcti toilfj, numerous on §tccl nub tlUffoob. 

* Ry W. B. CARPENTER, !M.D.,*F.R.S. 

BY THE SAME AUTHOR, 

Fourth Edition, Svo, cloth ^ 21*. 

COa^PARATIVE PHYSI OLOG Y. 

miuaivatcb bift!) HTfnec ^ujtbrcb Eutfiabinga on i&Moob. 
Loudon; John Ciiuitcuuj., New Builiuglou Street. 
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Si-itish Foreign Medico-Chirurgical Revieto 


O N THE ANATOMY OP THE LIVEE.— lUustrated with 

(iG Pholofjriiphs of tlu; Author's Dra^vii^s. 15y Lionel Beale, M.B., Pliysiciaii 
lo King s College llosjiiiul. Professor of Pliysiology iuid Morbid Auatoniy in the College.. 
8vo. ^ [October ief. 

By the same Alt hob, 

THE MICROSCOPE AND ITS APPLICATION TO 

CLINICJVL JLEDICINE. Svo, 232 Woodcuts, 10s. 6d. 

THE MEDICAL STUDENT A STUDENT IN SCIENCE. 

'Vlie liilroduclory Lecture, delivered at King’s College, Ocl. 1st, 1855. Price. Is. 
Loudon : John CiniRciiftL, New Burlington Street. 

* e 


PRACTICAL DEMONSTRATIONS ON THP MICRO- 

A SCOPICAL and CHEMICAL CIlAKACllEBS of tin; CHINE in HEALTH and 
DISEASE, by TjTONEl Beale, M.B., Pliysiciairto King’s College ILjspital, Profes.sor of 
Physiology and Morbid Aiialoiny in the College, on Monday and Friday evenings, from 
S to 10 The Course to be delivered during the iiresoiit Tenii will commoiiee on 

Monday, Nov. 40, at Dr. Beale’s private Laborulory> 27, Curey*slreel, Lincoln's Inn, 
where a Syllubufo nUy be obtained. Fee 2s. 


AflCROSCOPICAL MANIPULATION AND THE USE 

OF TILE MICROSCOPE.* A praetieal Course, of Six. Leetnn^s, on the abrnc 
subject, wiin)e. delivered by Lionel Beale, M.B., IMiysieian to King’s College H<ispital, 
and Pnifessoi ol* I'liysiologN in tlic College, on AVednesdav evenings, at S o’eloek, eoni' 
meneing on Wednesday, November 5tli, 1^50. (iriilleinen desirous of attending are 
r(‘(jue.sled to send tbeir names and addresses to Dr. BeaJe’s |)riviile Labonilory, 27, 
Carey-street, us early as pOb.sible. Fee tl Is. 


CHURCHILL*S MANUALS. 

Foolscap octavo, cloth, price l'2b. Od. each Volume. 

AgTifregrate Sal6p a3f500 Copfes. 


ANATOMY: Mr. Erasmus AVilson. 

CHExMlSTKY: Mr. Fownes. 

MATERIA MEDICA: Dr. Kotle. 

MEDICAL JU1USPR.LDENCE: Dr. Tailor. 

MEDICINE : Dr. Barlow.#» 

MICROSCOPE : Dr. Carpenter. 

NATDRAL PlIILbSOPIIY : Dr. G. BiiU) and Mr. Brooke. 
OPllTIIALMic MEDICINE: Mr. AVuarton Jones. 
PATHOLOGICAL AN^kTOMY : Dr. 11. Jones mid Dr. Sievekinc. 
PHYSIOLOGY : Dr. Carpenter. 

POISONS: Dr. TayTiOR. 

SURGERY : Mr. Fergusson. ^ 

London: John Churchul, New Burlington Street. 
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HEW WORKS & HEW EDITIOHS PRIHTED FOR WiLTOH & liOERLT, 

28, UiTKR GOWE» STHEET, 

AND 27, IVY LANE, VATEENOSTER ROW. 


i 1 . 

Dr. jQnner. A Practical Treatise on Continued Pevers. 

r>,v William .Irnnkr, M.I)., Pliysimii IMJiiivcrsily College llospiliil, ami As>bisiaiit 
PhNbiciaii to the Lomlou i'ever llospitiil. 1 vul. * \^I)€€embet\ 


Dr. Grarrod on Gtout^ Rheumatism^ Rheumatic Geut^ 

ami tlu'ir cuiiiplieatioiii:. I \ol. o * [ChrislMas. 

ill. 

Mr. Quain.* Clinical Iiectures on Diseases of the 

lULNAllY UKC.VyS. 1 \ol. • [IWpamii/. 

IV. 

Dr. Quain^s Anatomy. A New and Cheaper Sdition. 

iMlitcil l»N Dr. Sii \i;i‘Ki aiu? Air. KUii.s, PrulVysorh «)f Aiialomx ami IMiysiology in 
l'iii\crsity Collegr, Ijomloii. llliistraU’il l).> upManlb of 100 Eiigrax on Wood. 
3 \olb. biiiall bvo, \In Ochbci\ 

\. 

Sllis^s Demonstrations of Anatomy. A New Bdition. 

JSiiiiill S\u. , \lib October, 

Vi. * 

Kirkes and Paget^s Handbook of Physiology. XUustra- 

liuiL's on liteel and AV^ood. A Edilion. Liu'ge liiJmo. \Jh October, 

Vli. 

Dr. Dardner. Animal Physics; or> the body and its 

Fl'NCVL’lOMS FAMILIAICLY EXPLAIKED, Wlusi rated by njnvards of 500 
Engravings. I \ol. . [Li, the IVcsn, 

\iil. 

Dr. Gregory's HandbMk of Organic Chemistry. Fourth 

Edition, greatly eiJargod and iiu]>roved. 1 vol. 12x. clolJi. 


i,x. 

The Microscope. By Dionysius^Dardner^ D.C.D. (From 

the Alubcum of gcichce and Art.'*) 1 vol., willi 117 Engravings, 2*-. cloth lettered, 

* • [Jieadf/, 


Dr. Dardner^s Handbook of Natural Philosophy. With 

dliSJs Illustrations. Complete in I vols., 12ino, • [lieaefy, 

volume is complete in itscll*, and is sold separately under > 

AljiC'II VNKS • 1 vol. Otf. 

IhoKusTATics, Pneumatics, aifl Heat 1 vol. 5#. • 

Orncs ,1 vol. 5^. 

Electhicii’y, Magneiism, aud Acuusiics . , , , ^ . 1 vol, 5#. 
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WORKS OK CHEMISTRY. 


•FOWNES’ MANUAL OF CHEMISTRY. Edited by H. 

BKNCE JONES, M.D., F.U.S., and A. VV. HOEMANN, Pli.lX, E.11.S. Sixth 
Edition, fctip. Svo, clotJi, 1 2ft. Od. 

A MANUAL OF PHOTOGRAPHIC CHEMISTRY, 

including the PRACTICE OP TUE.COliLOUION PROCESS. % T. ITIEU. 
HAKDvvlCH, late Demonstrator of .Chemistry, Kiiij^’s College, Londofi. Third 
Edition, fcaj). Svo, clotli, Qa*. 6d. ^ 

THE USE OF THE BLOWPIPE. By ' Professors 

PL.VTTNER. and MUSPHATl’. Third Edition, Svo, cloth, 10#. 6,1. 

$ 

CHEMICAL DIAGRAIMS. By ROBERT GAJiLOWAY. 

On Four Imrgc Sliccts, for JScliool and Lecture llooins, 5s. Orf. the set-. 

BY THE SAME AUTHOR. 

THE FIRST STEP .IN CHEMISTRY* 

Second Edition, feap. Svo, clotli, 5s. 

♦ 

CHEMISTRY, AS EXEMPLIFYING THE WISHOM 

AND BENEFICENCE OF COD. By GEOHCE FOWNES, F.R.S. Second 
Edition, fcsip. Svo, cloth, 4.v. fid. 

PRACTICAL OHEMISTJtY, ineludinfr Analysis. Witli 

iiiiiiieroiis (Illustrations on Wood. Jly JOHN E. JUHVMxVN, late Professor of 
J’raetical Chemistry in King’s College, London. Kecond Edition. Eeap. Svo, elolli, 
Ga’. C)d. 

BY THE SAME AUTHOR. 

MEHTCAli CHEMISTRY. With Illustrations, on Wood, 

Third Edition, fcaj). Svo, cloth, Oa*. Ori. 

HANDBOOK OF CHEMISTRY : THEORETICAL, 

PRACTICAI,, & TECHNICAI,. By F. A. ABEL, F.C.S., Chemist to the Board 
of Ordiiuncc ; and C. L. BLOXAM, l*rofes«or of. Practical Chcniislry in King’s 
College. Svo, clolh, ]5«. 

INSTRUCTION IN CHEMICAL ANALYSIS. By C. 

KEMIGIUS PIIESENIUS. Edited by LLOYD BULLOCK. 

QUALITATIVIO.* Fourth Edition, Svo, cloth, 9#. 

QUANTITxVTlVE. Second Edition, Svo, cloth, 15«. 

CHEMISTRY OF THH FOUR SEASONS -.—SPRING, 

SCILMEII, AUTUMN, WINTER. Illnstrafcd uitli Eri!,'ntving.s on Wood. By 
TIMLM.'V.S (JlPiFFlTnS. Second E<lilioii, fcaj.. Svo, clotli, 7#. Orf. 


LONDON: JQllN CDURCUILL, NEW BURLINGTON STREET. 



Text-Books Published by A. & C. Black. 

I.— IIY THOMAS LAYCOCK, M.D., 
rmfcssor of the Practice of Medicine in the University of Ediiiburgli. 

LECTUllES ON THE TRINCIPLES AND METHODS 
OF MEDICAL OBSERVATION AND RESEARCH, for the (Iso of Advanced 
Students and Junior Practitioners. Crown 8vo. [Nearf^ Read^ 

II.— BY JOHN HUGHES BENNETT, M.D., 

Professor of iluj Institutes of Medicine in the University of Edinburgh. 

LECTURES ON OLpTlCAL MEDICINE. A New Edition, 

in One Volume, Demy 8?o. Numerous Illustrations. [In the Press. 

III.— BY JAMES Y. SIMPSON, M.l)., P.K.S.E., 

Professor of Medicine and Midwifery in the University of Edinburgh. 

OBSTETRIC MEMOIRS AND CONl'RIBUTIONS, inelud- 

ing those*on ANAESTHESIA. Edited by W. O. Priestley, M.D., and II. 11. 
Stoker, M.J). 2 vols. 8vo. 30*. 

TV. BY fuR SAME AI^TIIOR, 

PHYSICIANS AND PHYSIC? Throe Addresses : I.— ON 

THE DT'TIES OF YOUNG FIIYSICIANS. II.— ON THE PROSl'ECl’S OF 
YOUNG I’llYSlClANS. HI.— ON THE MODERN ADVANCEMENT OF 
J^llYSIC. (.Vowii 8\o. 3.V. Of/, cloth. 

V.— BY BOBEllT CHIilSTISON, M.l)., 
lh‘()fc‘5.sDr of Materia Medica in the University of Ediiiburgli. 

A I’REATISE ON POISONS; in relation to Medical Juris- 

prudenee, Pliy.siology, and tlie Practice of Physic. Poiirth Edition. Enlarged and 
improved. 8vo. 10.y, cloth. 

yi.— BY T. S. TRAITiL, M.l)., 

Professor of Medical *I urispriideiice in the University of Edinburgh. 

MEDICAL JURISPRUDENCE. Reing Outlines of a Course 

of Lectures. J2mo. 5 ^ cloth. • 

Vll.— BY LYMES MIJJ.EJl, F.H.S.E.. 

Profe.ssor of Surgery in the University of Edinburgh, &c. &c. 

THE PRINCTPJjES OF SURGERY. Third Edition, illus- 

t rated by 2-10 Engravings. ICn-. cloth. 

• VI IT. — BY TMIE SAUE AUTHOR, 

THE PRACTICE OF SURGERY. -Third Edition, illus- 

trated by 227 Eiigraviiig.s, J<»«. cloth.* 

IX.— BY Sill GEORGE BALLING^.L, 

Latf' Profes.sor of Military Surgery in the Uiiiversily of Edinbiivgli. 

OUTLINES OP MIBITAKY SURGERY. Fiftli Edition, 

ILlustraicd. Svo. 14 j. cloth. 

X.— BY YVlLL'iAhl GREGORY, 

Professor juf Chemistry in the University of Edinburgh. 

ELEMENTARY TREATISE ON CflEMlSTRY. Illus- 

tinted. Ecap. Svo. 5^. cloth. 

XI.— BY JOHN HUTTON BAIjEOUR, M.D., 

Professor of Medicine and Botany in the University of Ediubur,g}i. 

CJjA{?S BOOK OF BOTANY. Beiifg an Introduetion to tlio 

SiiulyVf<l«- Vcgc'taUo Kingdom. Svo. 31.. Cwf. cloth. 


Ewkborcu: a. & C. BLACK. Losbos: LONGMANS, S: CHURCHILL. 
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Jnal pvbU}thed,^vo,\$. Citl. 

rpllE TREATMENT OF CANCEROUS DISEASES BY 

X CAUSTICS; u Critical Jiinuiry into llie Mortem Tlirrapciitics of Cancer; lieinjj: 
the Address in Surgci^, dclivcnid at* BiniiingliaTu on the occasion of the Twenty-fourth 
"Aniinal Meeting ol the Provincial McdicM and Surgical Association. By L\Nr.sTON 
Pahker, Surgeon to the Queen’s liospitnh Birmingliain, &’C., iic. 

London: John CnritciiiLL, Niw Burlington Street; 

Binniugliani & hlanchester : Cohnisu Brotiibrs. 

— 

MOST COMPLETE WORK«f)N OPEllATIVE SURGERY. , 

■DERNARD and JIUETTE.— ILIAJSTRATED MANUAL 

-U orOPERATIVE SUJJGERy and SURGICAL AXATO.M Y. Eda. il, w l(Ji Xolos 
and Additions, and adapts to the Tsc of the M«‘dieal Student. By W. II. Van Bi aiiv, 
M.l)., Professor of Anatomy, UiiiviTsity Alcdical College; and K Isvac.s, M.l)! 
Coini)lele in 1 liandsoine vol., Svo, wiih 11 J 'Plates, half-lxuiiid jiiorof-eo, gilt 
coloured, 3/. L., plain, 2/. * , 

FAIT.— iTHE ANATOMY of tlio KXTEHNAL FOIIMK 

ofMAN for AVThSTS. Edited by U. Knov, ^I.l). AVilh Additions. .S\o'rr\t and 
2 S 4to Plates. London, J S B). Phvin, J/. I.v# ; eolouvcd, 2/. ^.v. 

QUEKETT.— TREATISE on tlio AIlCROSCOl'I.:. 'j’l,;,,! 

Edition, Svo, with 300 IJlustratioIis and 1 1 IMales. Price J/. .Kv, 

QUEKETT.— LECTURES on TIISTOLOUV. Two Vols. 

Svo, ^Yith 423 AVood Engravings. Price 1/, s,v. (r/. 

TMBOllTAXT WOUK ON IIUMAX B \Ci:s. JUST OCT, 

THE NATURAL niSTOKV OV MAN. lly 4. C. 

PuTf’UAUU M.ll., E.11.S. Fourth Edition, m ith important Adiliiions hy .F. NiIkkis, of ihe 
Tlo^^al Asiatic Society of England. Boyal S^<), niih 02 coloured Plates and lOt)* WikmI 
Kugravings, elegantly bound in oloth, ])riee 1/. 1 'nv. 

SIX ETIINOURAPHICAL MAPS, as a Siipj, lenient to tlio 

above. Jjarge folio, coloured, in cloth boards, 1/. hv. 

CRUVEILHIEH, BONAMY,.* BEAltE.— Al'LAS off],,. 

DESCRIPTIVE AN.VrOMY.of llii- III.M \N RODY. Vol. I. Ho. 


OSTEOLOGY, SYNDK^rO'LOOA^ anil MYOLOGY. With 

82 Plates, coloured, 5/. .In.?. 

DITTO DfTTO. \ ol. IT. (in Freneli) contains 'Circulation,* u-itb fei Phitcs 
coloured, 3/. *1.?. ^ ’ 

DITTO ITTTTO. \ol. IIT. t in Ereneh) contains ‘ Sidmiehnologv * witli ‘U)* 
Plates, coloured, Uo, 2/. I.?. • 

MASSE.— PETIT A*.AS OOMPLET d’ANAa’OMIE 

DT^.SCBIPTIVE dll COBPS -ULiMAlN. QuatrieiiK? Edition, avco JJ3 IManches co- 
hnh'cs, S", cloth boards^ ]/. 11)^. '* 


LEBEIIT.— TRArj’E'tVANATOMIE PATHO.LOGIQUE 

iii-lol, Avi’f lMwiehcs, coloriws.,,. Purls llo 12. Princ of (;.icli, I .Ij. ,• - ’ 


CATALOG U 

Gratis, or per ]>os(. ‘i/l. 


JSJnfRNr'Prpif - 


books, 


Eoiidon : II. Baii.likiik, Publisher, 21*.'), Begcnt -street, and 2t)0, Pii-oadwav 
New York (U.S.). 




STANDARD WORKS, 


r lE J)ISEASES of the HEART and the AORTA. By Wm. 

Storks, Al.I)., Kcpfius i*rolcssor of Pliysk* irf the Ujiivorsity of Dublin. In one 
vol. Svo, flolli, ISi?. • 

“T)r. Stokes lakes ns to the betlside of his patients, exhibits to us, m’th a rigorous 
pen, tliscjise, iK>t in a sysfenialie maimer, nor as we Jiiid it iii systemaUe w^orks, but as it 
is; every ease being a fn^sli si inly, dilleriiig iii origin, in features, in complications, and 
ill I he retjuired trealrneut, fromjevery other ease. Ills work is, indeed, a series of original 

ol»servali«»ris, which eoiiic Ijelbre ns like our own cjises, fresh, and full of instrnetion 

It is really more insfruetive. to tlic sliident limn the more systematic works ; and medical 
men w'ill (ind tlironghout llial spirit of praetiml and sagacious observation whieli it is so 
im[)ortaut they tliemsclve^ should acipiire/’- — Jh'Uhh avd Fomgn. ModirO’Chh'ttftfico! 
Jif'ciotp. . ^ 

“ Here is aecumnlated, not so mueli for the purposes of tlift mere student as for the 
infoniKitioii of llie praelitioner, the results of the earcfully -gathered experienee of a wise, 
ol).serv(‘r — lesulls whi<di have been 1ried*JVid lesled by a (piartcr of a century’s obsiTva- 
t ion. This, therefore, is no! to be eonsiderct]. a mere moiiograjih on Diseases of the Heart. 
— not one of those aids and short eiits to knowledge, but what it should be, a- faithful 
traiise.rij>|. of act mil disease, such as I he ohsi‘rver liiids at his bedside, jinctrayed willi all 
its dilUenlties, endless coluplic.Ttioll^, and \aryijig charact(Mistics.--^l/e#M/y ,/»?//•;/«/ uf 
jlAv/Z'w/ Srienvr. , 


IJNSOUNDNESS OP MIND, IN ITS LEGAL AND 

Medieal C'onsideralions. lly J. 11^. H'ji.LnMS. M.D. Tii one vol. Svo, jirice 7s. Od. 

“ Dr. Hume AVilliinns’ AVork on * Mental lbi.soiiii(lne,N5 in its Medical and%L(*grd Tb*la- 
lious,’ is one of the most important pNyehologieul jiroduetions of the day. AVe Iuhc no 
t realise on the .Miljjeel in the Knglisli language to e(|nal it in interest and value. Dr. 
AV'illiams’ style is vigorous, ter.se, elassieal, and bieid. He is (‘.videntK master of his 
subjeel. I le de\ elot)s in Jiis work ]niiiei]>les of jiidieiid psychology of the deepesi impor- 
I.Miiee to tlie adminisi ration of jusliee in eases involving the existence’ of insanity, and (o 
all r|ueslioiis of a ei\il and erimitial responsibility relalingto the insane. Wij intend to 
retnni to this Kssay in a future iS umber.” — Fs^rfiohtf/ivfd Juf'rnaf. 


A '^rUEATlSK oil FHACTlJTiES in ilio VICINITA" of 

,101 NTS, and ou certain Forms of Aeeidental and (’oiigeiiilal Disloealions. Ily TIoukkt 
Willi \M Smith, M.D., Al.IM. A., Fellow of the Iloyal Colhge of Surgeons in irelaml. 
One \ol. hoards, Kw., illiisl rail’d with !;?<)(» Fngravings im W(K)4. 


“ hi perusing ilu' ehaplers ju.sl named, ilic reader will ^ain nnieh additional and vidu- 
able infornuiliou, .'imi a clearer insight into many particulars which are omitted, or Iml 
lightly ptisscil over, in other work.s. AVe iidist recommend each jktsoii to consult, the 
work for him.self, believing that lie will iiiid it a most valuable tuhlition to hi.s slock of 
surgical books.” — hutcet. 


I’RACTJOAL OBSERVATIONS on MIDWJPERY, .nnd 

•the l)i.sea.ses Incidental to the Puerperal State, embodying a riinieal Iteport of tin* 
Dublin Lviiig'iu .Ilospilal for (he years IS I** 1S|:1, and I.SM, during wliieh period bti.'il- 
Women were delivered in llie Instiliilio]!. Piihlislied wiili flu* ]M*nnis.si(ui of the Master, 
llv Ai.viiei) II. M'CmNToi k, M.D., Master td’ tlie Dublin living in llo.spilal; 

and SvMi'Ki. Little Mardv, M.D., F.K.C.S.t., Ilx-As.sl*.tnni of the. Dublin Lying-in 
Hospital, and Viee-l*resideiit of the .Dublin Obstetric Society. One vol. Svo, elotli, price 
U)s. iSd. 


“ AVe have, fell great pleasure in reading this r.vcellent work. If is reph;l.o witli infor 
mat ion,‘ts well writ ten, ami gives evident ])roof of great experienee ami close oh.siTva- 
limi.” — yVwr’.v. ^ 


Dijiilln : HODCJES, SMIT.W, Sr. CO., Gji.vpton Street, • • 

HOOKSELLliUS TO THE rNlVERSJTY. 
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. Jttst jinhlUhed, clolh, ICs. 

H uman osteology, with Plates, showing the Attach- 

monts of tlie Muscles. LuTiiisii 31old£N, r.ll.C.S., Demonstrator of Anatomy 
at SI. Bfirtliolomew’s Hospital. i 

' The prejiaration of this work must have been attended with great expense, and with 
no smiill labour to the author. We give it our most heart, y approval, and recommend it 
to every student and anatomist. Mr. Holden is already favouraldy known as the 
author of an excellent manual of dissection, and the ])reseiit work, wliicli he designs as 
supi»lcm(iiitai 7 to it, entitles him to rank still higher an anatomist and surgeon.”— 
Vidinimryh Medical Journal. 

“ Mr* Holden’s book should be in thc^hunds of every medical pupil the moment he 
commences his preliminary caretjr, so that he may enter upon his metropolitan studies 
with the enormous advantage ^)f ‘knowing (he Jioiics,* and so be able to set to work at 
ojicc on the subject.”— Medical Jounml, 

“ W^e exclaimed, oji exainining the illustrations and text, * How strange this was not 
tliought of before !* and so it really seems, for a more simple or complete mode of 
leariiiiig osteology cannot be conceived. Tlu' bones are presented in iaithfnl litho- 
graphs, and the exact origin.s and inscrtioin of the musch's indicat chI respcetivcly l)y red 
and blue lines on the surface of the bone. Every student slionld have lliis work.” — 
The iMta'cl. ^ 

“The book 'is |n*ofusely illnstrated with plates; and in order t(» assist the studeiii to 
tlu! recollection ot the origins and insertions of niuseles, those spots an* distiiignislied hy 
red and blue lines on the plates. This noverfeature in Mr. Holden’s book will be duly 
appreciated as u powerful aid to the memory.” — Medical Times and (lazetlc. 

London: JoiiN*CnvKciiiLL, New Bui*linglon ytreet. 



n QY’S HOSPITAL IIEPOIITS.— Vol. II. of the New Series 

vT -v^dll appear on the 1st of October. Contexts : — 

J. Myeloid Tumour of the Scapula. By Edwtird Cock. 


Hy 

W. 


10 , 


^ Bryant. 

5. On Concealed Accidental Uterine limmorrmigt^ By 11. Oldham, M.L). 

G. Oil Lardaceoiis Disease, and Heports of Fatal (3ases of Burn and Fever. 

S. Wilks, M.D. 

7. Cases of Paraiilcgia; and on the Panisilie Natiin? of Bit-vriasis. By W. 

Gull, M.T). ^ ^ ‘ ■ 

8. OlKserval ions oh the Abdominal Syinpayhetic ; and on Dysphagia. By S. O. 

Habershon, M.D. , • 

9. On the Use of Atropine in Iritis, and (hises of Artificial Pupil. By J. F. France. 

0. On the Alkaline EmauatioiLs from Sewers and Cesspools; ami on the Detection of 
Antimony for Mcdico-Lcgal Purposes. By W. (Idling, M:l). 

11. On the Gastric Juice as a Solvent of Living Ti.ssu(>.s, and Expi*rimeiils on Strychnia 

and Wourali. By F. W. Pavy, M..D. 

12. On Poisoning by Stryelmia, with Colnmeuii^on tlic Medical Evidence given at the 

Trial of William Palmer; also an Analysis of the Water of the (.Jmit Gey.ser« 
Spring of Iceland. By A. S. Taylor,* M.l). 

The Subscription List for the prcleut volume is closed. .Non-Subscriber’s cony, 

price 7s. Gd. 

London : JoIin Ciiujichill, New Burlington Street . 


Jnsl published, with Etiy racings on JP^ood, Sro, cloth, l-.v. ini. 

HN TU’e NATUllE AND TREATMENT OF C'LUIi- 

FOOT aiid ANALOGOUS DISTOETIONS iiivojving ihc TlJit6-TA RSA L 
ARTICULATION. By Beunard E. Biu/hjiurst, Assistant-Surgeon to the Royal 
Orthopiedic Ilospitid. i 

London: John Chvrchill, New Biiiiuigton Street, 




Quarterly Advertiser for Oct. 1856. 


MEDICAL AND SURGICAL WORKS. 


THE DUELTN 1‘liAOTIOE OF MTHV^FERY. By. 

IIenby M WNsr.iiL, M.T)., formerly Professor of Alidwifory iu the Koyal College? 
of Siirpcrnis in IreLuuL Krfr n*vise*d. Ffui]). Svo, price. 5s. 

T^XPOSITION of tli« SKINS and SYMPTOMS of PEEG- 

J— i NANCV: AVilli some olliir Papers on suhjeefs eoimccted with Afidwifery. Hy 
W. P. AIontoomury, AI.A., Al.l)., M.JI.l.A., Prfdessor of Midwitery in the Kilifj anil 
Queen’s, ^^olii’i^e of JMiysioians in Indaiid, Srenud AV////ew, entirely re-writ I eii and 
f»reatly eidariyed; wdth i^jrtrait, 0 coloui'cd Plates comprising 25 Pigures, and 4S AVood- 
ciits, ' Svo, price 25s. , • • 

D U. tX)P1,.ANI)’S DICTTONAEY of I^RACTICAL MEDI- 

Cl \ E. I’art X Vlll., eoinpletiiig the w'ork, witli a copious CiENEKAL INDEX, 
is in the press. • - 

lUi- 'J'ODD’S CY(JJ.OP.EI)TA OF ANATOMY ANJ) 

PIIYSl(JLO(J Y. I’arT .XLV'lIf. Svo, with "VVoodeiils, priec 5s. 

(’oXTKXTS (IF PaKT XLVIII. , , 

Ovum [fo)/rIftv(ni) By Allen 'riiomson. ALT)., F.U.S. 

Puminaiilia B\ T. Spencer Cobhold, Esq. 

Tegument ar\ Organs {nu(flifxHtn) By T. Ilu.\ley, Esfp, J'MI.S. 

J*art MJX„ (‘oiitdiiiiinir tl^e article I'TEKl'S, by Autthik Fakbk, M.IT., F.li.S., 
is iu the pre^s. It w’ill bt* imlilisluai at the. same time as Part. L,, w'hieh wjll complcle 
the ([vr/njurdnf um! rfij/xioiiHfi/, and comprise the title and index to tbc 8iip- 

jdemeiilary Volume, and a e.o[»iou.s INDEX to the wliole w'ork. 

( )N ili(' OKKUNS of Iho VTSITAL POWRKS of tlie OPTIC 

NKKVIi. By .Ioski-ii S\v\n, Es<{, Author of vnrion.s "Work.s on Iht^ Brain and the 
Nervous Svslem. Ilo, uilh Plates. * \Iti Oeioher, 

C iLINK.’AL JfKSKAlKMIES ()N DISPIASE IN INDIA. 

^ B\ Ciivia.r.s Mcuikhkm), M.D, Jh-ineijial of Grant Aledieal Colh'ge, Surgeon to 
the .lamseijee Jeejeebhov Ilosjiilal, iV(*. 2 vols. S\o, price 12.s. 

A PPACTICAii TUEATTSE on tlio DISEASES of the 

TA E. By Wn.i.i NM .Ma< kenzjj:, .M.l)., Surgeon-Oculist in i'(*oilaud in Ordinary 
to the t^Mieeii, Ae. • Funrfh much (Sdargcil ; Plates and Woodcuts. Svo, price 30s. 

T EOT i: HRS on SUUOK'AU PATHOLOGY, delivered at 

-1-^ the \{o\:\\ College of Surgeons of England. By James Pagf.t, F.B S., Assistant- 
Surgeon in St. Barlholomew'.'i Hospital. 2 vols. S\o, pric(‘ 2Ss. 

* q’lie Sc’coml Volume, comnrising IjECTC H ES on TCAIOUBS, may lx; had sepu- 
ralely, jiriee His, , 

•T ECTURRS on tlio DISEASES of L\FAN(1Y and CHILD- 

J HOOD. By Ch mu.p.s AVkst, Al.D., Vhysitjjan to the Hospital for Sick CTiildreii - 
TMiysician-Aeciouelienr ill SI. Bart holomew’’s Ilo-sjulal. T/iird Kifidui, Svo, price 14s. 

Tm PRUEIHA’S ELEMENTS OF MATERIA MEDICA 

I ^ and T1 1 EUAPEUITCS. Thh-d Tkliftoit, enlurg(‘d and improved from the Author’s 
Materials, bv A. S. Taylor, M.D., and (L O. Bees, Al.l). AVilh numerous AVoodeuts. 
Vol. 1. Svo,‘2Ss.; Vol. 11. Part J., 21 s.; Vol. II. Part II., 24s. 

A l^fANlJAL of the DOMESTIC PRACTICE of MEDI- 

CINE. Jly AV. B. Ke.steven, Fellow of the Royal College ot Surgeons of Eng- 
land, &c. Square, post Svo, price 7s. Od. • 

'I ■ • • 

Lonbon: L0KGM.\N, brown, GllEEN, LONGMANS, akb IIOBEB.TS. 



18' British Forehjn Medico-Chmirgkal Revieio 


Oil the l.v/ of October^ No. New Seties^ price 3^. Or/. 

THE JOITENAL OF PSYCHOLOGICAL MEDICINE. 

A Edited by Forbks U’^insuiw, Af.D., D.C.L. 

* IXhVTEN'TS. 

1. Psjeliolojjiciil Quailerly Kctruspcel. 

SL. On ^Iniioinania. 

3. W'oinjin in her Social Relations, Past and Pn;scnt. 

4. On tlic TMiysiolo^ioal and Psycliolojrical Plienoiiieiui of Dreams and A[»paritions. 

5. Leaves from ll>e Uiiiry of a Patienl, cimlined in Ilitnwell Asyliiui. 

G. On the Connexion between Morbid ^Miysieal and Morid Plienoniona. 

7. AVilliani Dove. < 

S. Triune ^fan. • , 

lb Psyel)j)loiry of Malebranehe. 

10. I’lio Sialisties of*Ins:iuily, and hlioey, and (’relinisni — iteporls of (he Inter- 

nal ional SlatiNtieal (!)ou^ress. 

11. Distriel Hospitals for the Insane in Irelmid— SnperaiuiuatioiLS. 

\i. Reviews. * 

13. Annual .\reetiii^ of (he .\ssociiition of Medical ODicers of Assluuis and IJospilais 
for th<‘ Insaiu*. 

1 1. Th«! Ciuifis^inn of Dove. 

15. StalisliAs (»f (h'iinc. 

London ; JuiiN Cjii kchill. Xew Jlurllniclon Street. 


Jnsi pnUishfii^ pricf IV. 

niUMlNAL LL^NATICS: AUK THEY UESPOKSIBLE? 

Rciuf; an Exaininatitni of “the Plea of Insanity,” in a L(‘ller to the Lord (Mnin- 
eellor. 15y J. Risshi.t. Reynoeos, M.D. Ijoud., Lie(*nliiAle of the Koval (Jollcji^e of 
IMiy.siciaiis, EelJow of rniver.sily (’olletfe. ^'c. 

, Lojidon; .loijx Ciiriiciii;.n, 'Svw Riirlinicfon Mreet. 


COMPLETION OF TODD\S CVCLOILEDIA OF ANATOMY. 
imhfishvd^ Vuci in Srry, with froodntfK, price 5.v. 


CYCLOJ^EDIA uf ANATOaMV aiM J41 YSTOLOGY. 

Edited by K. 15. Toon, M.D., F.R.S,, Physician to King’s Colleg^: Hospital, &e. 
Comm NT.S ur»P.\iiT XLVTll. 


Tegnrncnlary Organs iroitrlttsioti) By T. Huxley, Esq., F.R.S. 

Uuniinantia Ry T. Spencer Oobbold, Esq. 

Ovum {coitci/atioii) . . . Ry Dr. ^dlen Tlioinsou. 

Part XLIX., eontaiiiiiig the article Uferm, by AitTiirR Farre, M.D., F.R.S., is^ 
in the presss. Ji. will be ])iiblisbed at the siwnc time as Part L., wliicli will coinplele the* 
Cj/vlopfcdia of Auaiom^y and and comprise* the title, .and inde.x to the Su])ple- 

incntary A'oluine., mid a copious INDEX to the whole w(»rk. • 

London: Longman, RrOwn, Grekn, Longmans, and Roberts. 


JuHt pablhlied, Sro, pfice 2jf. itd. 

T EOTtfliES IN REPLY TO THE OROONIAN ‘YEC- 

TURES for ksn i, of Dr. Charles West, of London, on the Patholojmjul importance 
of Ulceration of the Os Uteri. Ry Henry Miller, M.D., Pi-olcssor of Obstetric 
Medicine in tlie University of Louisville. i 

London : John Ciiurcuill^ New Rurliiigton Street. 
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THE MICROSCOPE. 


THE MICROSCOPE, 

AH1I 

ITS APPLICATipN TO (.’LINIOAL MEDICINE. 

Ms- LIOiNIAi BEALE, W.B., 

I’rofciasor of Physiology mid (Iciicral and Morbid Anatomy in King’s College, London. 
IVith 232 Eiigmv iiigs on B'ood, |)Ost Svo, doth, 10s. Cd. 


THE MICROSCOPE 

- ITS 

SPECIAL Al’PLlCATJON TO VEGETAIiLE ANATOMY AND PHYSIOLOGY. 
By Dr. IIkiimakn bCllACllT. 

Tniuslal.'d by KUEUEIIICK OUIIJIEY, Esij. 

Seciuud Edition, nuiiuTons IVoodcuts, post 8vo, cloth, jirice 6s. 


THE MICl’tOSCOPE AM) ITS REVELATIONS. 


J?.y W. K CAJIPKNTER, M.D., I'Mi.S. 

AV it'll 315 Kui,^raving.s oii Wood, foolscjip 8vi), cloth, 12s. Od. 
Jjouilon: John CiiCiH iiiLL, Kow Street. 


Oti Ul ofOduhvr, Ao. XVIL, price 1^., illudralrd with Plates and Engravings on Wood, 

TUE 

QUAltTERLY JOURNAL 

OJr 

MICKOSCOPICAL SCIENCE. 

t 

EDITPU) BY. 

EDWIN* LANKESTEli, M.D., i’.RS,, F.L1.S., 

AND 

GEORGE BUSK, F.RC.S.E., ^F.RS., F.L.S.— 


V Five SLiilingB each will hte given for Copies of Nq. 
returned to Mr. Churchill, New Burlington Street. 


20 British Foreign Medico-Chirurgical Feview, 


PllOEESSOR SYME'S SURGERY. 


read if t Fourth Edition, retked, 8 wo. 


'^PHE PETNCIPLES 0F SURGERY. By James Syme, 

F.R.S.E., Professor of Clinical Surgery in tlic University of Edinburgh. 


Loudon : John Murray, Albeniarle-strcot. 


TESTIMONIALS 

•TO 

DR. JOSEPH BULLAR ’& DR. WILLIAM BULLAR, 

OP , . 

' SOVTHAKIPTOK. 

A SUBSCRIPTION of iijtwards of £550 luiviriff boon raised 

by the inhabitants of SouthuTnpton and its ii(dgh1>oiirhoo<1, for the }nir- 
j>ose of presc-iitiiig a Testimonial to tliese gentlemen, in token of the esteem in 
■which they aVe held, as well for their [n*ivate wortli. ns for tlui valuable serviei^s 
iHHidered by thcHii to the Royal South iTants luiiriuary, the one as Physician, 
the other as Honorary Secretary, since its formation, in 1 S44, a deputation, 
consisting of the following g«Mtlemcn, namedy, — 

, Colomd Eyre Ckabbe, K.Tl., 

Avchdeai'oii Wtguvm, 

Rev. Thomas Adkins, 

<Ja])tain Engledle, and 

Mr. H. J. PiNSENT, ilou. Secretary, 

waited iipon the Doctors Bulbar, at their residence, a few days sinccj, to present 
the Testimonials, which coii.sist<Hl of t'wo massive* Silver Salvers, valued at l>ne 
Hundred Guineas catdi, and a l*iii*se coiiiaiiiing Three* Hundred Soveivigns. 

The ftdiowing is a coj)y of the inseri]>tioii on each Salver, aiid is contained in 
a central compartment, surrounded by .s<;roll work, .six other coinpuHments con- 
taining the names of the whole of the subscribers: - 

“To J0.SEP11 Eull.ar, E.sf|., JM.D., aii^l WinnTA.M T»lri.r.Aii, ^ Esq., ]M.D., from 
their friends and fellow-townsmen^ twu Salvei-s, with .‘100 Sovertagns, are ]>iv- 
scnto<i, in testimony of the eminent ,nrofe.s.sioiial ability with which they b;r. e 
aided the Royal South i I ants Infirmary since its formation in 1814, Dr. Wil- 
IJA.%1 Buelar having gratuitously fidtillod the nvdii(.ins duties of Sceretaiy during 
the wdiolc of that, period; and also of tlie genuine benevolence. and ('hristiaiii 
disiutcrostedness with which, at all tiiae.s, and tfmong all clas.ses, these attached 
brothers have labouretl to 2 >Poinote tlic charities ol social life, and to udvanc|; 
the temporal and sjdritual interests ofi.tliis their native town. 1850.” 


f 

JAMES’S* FEVER POWDER, 

‘At 4.S. 0(1. yier bottle; packets, 2 h. Dd. eaeli. 

IMiEPARBU and S()LD by J. L. KIJ)1)LE, 31, U«nter. 

stroeij Bninswick-scjuarc, London. 

Hiis Preparation has bc(m so extensively employed by the Eaculty, jind its merits .so 
universally acknowledged by the public at hlrge, os to rendi'.r all fukber remark on the 
paii; of the Proprietor unnecessary. i 

To be had of all the Wholesale Druggists. 
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THE ASTLEY COOPER PRIZE FOR 1856. 

(« 'fUK (ursn OF 

THE COAOTILATrON OF’ TOE BLOOD. 

# 

fo .¥/(' /{oyaf Jujinintiy j\»r JJincases of thr Chest. 

Kvo. fn tl)r 13rra0. 

PKINCIPLES OF MEDICINE. 


Tlu' 'Phird Kditioii, ttvo. lloVu 
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Pr. (f burtbill's |lubIu:ttions 


111 . 

• CLINICAL LECTUEES o{r CEETAIN DISEASES 

• OF TllK • 

UKINART ORGANS, AND ON DROPSIES. 


. i Vnii. };v.* tttaiip ra ilobtmbrr. 

«. • 
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IV 

I'.V TIIL SAML AlTlinfj 


CLINICAL LECTUEES ON .EAEALYSIS, 
DISEASES. OE TEE EEAIN, 

c 

AM» iiTIlKJl 


AKFKCTJUNS OF THE NERVOUS SYSTEM. 


SccnMl KiLtioii, «\n, jFirat (TZUrU m (!^)ttobrr. 

\ 


THE PlHNCIl’LES AM) PllACTlUK OK 

MILITAEY SUEGEEY, MILITAEY MEDICINE, 
AND -HYtoE. 


l.ulv of ihr /{tiinlMiif Arnti/^ urn! Lvctnyrr on Afihltin/ 

Snriffni ot St. AA/ri/’.v 

* !5v(.. Krabr in .^anuarf. 



for fb ,§fssioH cfe6-57. 
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• V'l. 

MEDICAL’. ANATOMY. 


•Knsficuliis \'. 


lUadp iTirst (SSilrrft tn ^ttolirr. 


MI. 

SUEGICAL ANATOMY. 


Si'iond Kditioii. Fjihfu-iiliis X 1 1 1., coin|ilrtiii;^ tin* Work, litcltlp JplTBt of (!i)rlOl)tV. 
ClopioB bound 111 doth will bo ready 10 th of Ootober. 


VUi. 

GUY’S HOSPITAL KEPOETa 

0 

» 

'Dilnl Scrubs 11., Hi;o. ilralij? jFiist of Ci^ctotrr. 


IX. 

ON EHEUM^TISM, EHEUMATIC GOUT, ' 
• AND klUTICA 


PhmiciaH /»» St. (tvarifc's JlosinUtf. 


Somiid E(iitioi), Mvu. tn tl)r )Jvf 9 !b. 



4 


'^Hr. Cbnrfhiirs '||Jublu:ition$ 


THE EALF-YEmY AliSTKACT OF THE' 
MEoicAI, SCIENCES. ' 


Vol. XXIV, n\u. UcaUp JfirBt of Sanuavp. 


ON DISEASES OF THE LIVED; 

3lli'sti;atl:i» >vitii c(»L(»uji:i> vlati^ \m> LNi.T:AViy<;s on wooo. 


Third Kdiiinii, 0\V i'll tljr IStCBS. 

• # 


HEADACHES;* 

TUElll CAUSEH 'AND TITErii CURE. 


J*hy»kvjai to the St, / V/«rr«s Ito^ul lht>fn‘nsiury. 

Second Editioiu Fcap, Hvo, 


•• 

Nob) ilraDp* 


I 
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for % iitssi(m*f^6-57. 


DEFECTS*. OF SIGHT; 

XATIJRK. CAUSKS, WiKVMNTlON, & iiVMUl MANAREMEHT. 


Prnfcyi^ur of OphUuilmic Medtnuc'and Svnjpn/ iti l.'tiinTsify Colltu/p^ fjondon. 


i^vo 


NoU) lliraHi?. 


A'FKW OBSKHVATIONS 

(»N TIIK 

FEHFORATT^T, ULCER OF THE STOMiVCH. 


Fcap. 0\o. JfuBt 3!(ralia>. 


ON SOAIB POINTS IN THE* 

> ANATOMY OF THE LIVEK OF MAN 

ANI) 

VEKTEMIATE ANIMALS; 

• ILLUSTKATO* WITJI UPWAUftS OF srATA’ PIIOTOCKAIMIS uF 'J’lli: 

• Al'TIlOll’S l>I?AWJNr.S. 


VhysU'itm to Kit/fs College HoejdiaU Profemyr of Phtfsiology and Morlnd Amdoniy 
in the College. 


8v«. iilralii} (j^rtobev tbf iFirot. 



FOWNES’S MANUAL* OF CHEMISTRT; 


WITH NUMEROUS ILLUSTIUTIONS ON WOOD. 


Sixth Edition, Tcnp. 8vo. NToIU lllratl]?- 


XVII. 

DISEASES OF THE SKIN: 

A rKACTICAL AND THEORETICAL TREATISE ON THE 
DIAGNOSIS, PATHOLOGY, AND TREATMENT OF 
CHTANEODS DISEASES. 


Fovrth Edition, 8vo. 

I 


llfaDp tn Nohrmbrr. 


XV III. 

HYGIENIC, MEDICAL, & SUKGfiCAL HINTS, 

FOR • 

YOUNG OFFICERS OF fllE ROYAL AND OF THE 
MERCHANT NAVY. 
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for % Stssion iffe)6-57. 


\1X. 


T 11 


A MANUAL OF PHYSIOLOGY; 

NUMliUOUS lLLU*STTtATIONS ON STEEL AND WOOD. 


TliirU Eltition, Fcap. llvo, 

iieatis JSnonH S^Otrtft tn 0ttobrr. 


XX. 

TJRINAEY DEPOSITS: 

TllElR DIAGNOSIS, PATHOLOGY, AND TUERAPEHTICAL 
INDICATIONS. 

WITH KNOTlAVINliS ON WOOD. ‘ 


Kiftii KditioiU Uost Svo. {n tijr 


imr UNIS FOE CHEMISTS & DKITGGISTS 

• t 

PREPARING FOR EXAMINATION AT THE 
' PHARMACEUTICAL SOgiETY. 


S<roiid Edition, Fcnp. 8v». i^n 




A COMPENDIUM OF DOMESTIC MEDICINE, 

COffi’MION TO THE MEDICINE CHEST; " 

« 

INTENDED AS A SOURCE OF E^ISY jlEFER^NCE FOR CLERGYMEN, AND FOR 
FAMILIES RESIDING AT A DISTANCE FROM PROFESSIONAL ASSISTANCE. 

'i s 

Fifth Edition, l*2ino. 

I 

XXIII. 

ON DISEASES OF THE BLADDER AND 
PROSTATE GLAND. 


Suryean to SL Mary's Ilo^tUaL 


Fifth Edition, Bvo, fin |lre0». 


ON THE DISEASES, - INJURIES, 

^ AX1> 

MALFORMATIONS OF THE RECTUM. 


Second Edition, Bvo. Sn 





ior % ^^56-57- 


XXV. 5 

IHE LONDON AND pEOVINCIAL MEDICAL I 

'DIEECTDEY, FOR *1857. ; 

• ’i 

nr&lis iPirflt ot ganttatc. . •- 

i 

^ XXVJ. i 

THE ANATOMICAL KEMfflBEfltej 

on, r 

COMPLETE POCKET iNATOMIST. 

Fifth Kditifin, Knynl 32ino. )!lrallS tn <!DctObrr. 


%xvn. 

ft 

ENLAEGEMENT OF THE PEOSTATE: 

ITS PATHOLOGY AND TMATMENT, 


i 


Amstuttt SurycQH to ifmwrsity (kdleye /lusffilaL 


•^Hvo. 


[pearls l^ltaUf. 


DE LA EIRE’S MEDICAL MEMOEANDUM BOO^-f 

• AWJ) I 

INDELIBLE DIAEY FOE .1857. J 


1 


24mo. in Itobmbrr. 





^ 10. Pr. %ftl)Urs ^ulilunHints 


I XXJX. ^ 

I A MANUAL OF THS J)ISSECTI0N OF mi 
i iUMAN BODY. 

7 •> 

i. 

i 

I • ^ 

t • • * 

JJi'inonstratur of AwitomytU litiriholomew\ IJuspiUiL 

S^Toiul Edition. Iftfatip. 

XXX. 

THE STOMACH AND ITS DIEFICTJLTIES. 


Fourth Edition, Krap. Hvo. 


* XX \i. 

THE MIND AND ITS TENEMENT: 

THEm MUTUAL RELATIONS. 


Uvo. ifn 


^ OBSTETHIC APHOEISMS, 

'•v ^ FOR 

THE TTSE OF STUDENTS COMMENCING MIDWIFERY PBACTICE ; 

Wrrti ENGHAVINGS ON WOOD. 


f. 

t 

I- 


Lecturnr mi Miiwiferiff Ifriiftol Medical SeJuxU. 

. Fcap. 8 vo. iltrarls illrabj?. 


V/ 



for % 5fS8ioit f|56-57. 
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, ^ XXXlfl. 

PMCTICAL OBSERVAHONS ON GOUT' AND 

'its complications^ ' 

•AND OS THE 

TREATMENT OF JOINTS STIFFfiNED BY GOUTY DEPOSITS. 


Second Edition, J'obI Bvo. Sn Pr»0. 


xxxiv. 

PATHOLOGICAL CHEMISTRY, 

IN ITS APPLICATION TO THE PRACTICE OF MEDICINE. 
TRANSLATED FROM THE FRENCH ,OF MM. BECQUEREL & RODIER. 


Bvo. Sn tfir |)rrB0. 


• XXXV. 

‘the LIYERPOOL MEDICO-CHIRtJlfocAL 
JOURNAL. > 

TO BE CONTINUED HALF-YEARLY. 

No. 1. of Jfsnttarv. 



12 


Pr. (SIfrtP’s Inblitidumt 


XXXVI. ^ 

A MANUAL OF MATERIA MEDICA AND 
' . IBERAPEUTICS; 

AVrni NUMEROUS ENGRAVINGS ON WOOD. 

• . * 


AND 


Third Kdithm, Fciip. Svo. Srtonb SSIfflt in 0ttobrr. 


XXXVII. 

THE MEDICAL GAZETTEER: 

A TOPOGRAPHICAL DICTIONARY OFxTIlE SITUATION, SOIL, AND SALUBRITY 
OF THE PRINCIPAL LOCALITIES IN THE RKITISII KARPIUK, AND OF 
ALL IMPORTANT PLACES OF RESORT IN THE WORLD? 

COMPKlSlNCi 

A CONCISE ACC(F'*»i' OF THEIR GEO(JIiAWlICAL rOSlTIOX, THEIR NATURAL 
PRODUCTS, THEIU MINERAL SPlilNGS, TIIEIU IMJEVALENT DISEASES, 

THEIR HTNESS FOR DIFFERENT ClASSF.S OF INVALIDS, 

' &C. &C«A:C. * 


*** Mr. Cliurchill ^lelioves the above work will supply ? want long fi*lt, and, as a 
book of reference, prove acceptable to the great l)ody of the Profrssion. Co-operation is 
respectfully nskiJlTtroni Mcdic:il Alen conversant witli each locality, whose contributic^i 
will bo duly acknowledged. 
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